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This section lists the codes and units for contract drugs. For additional help, refer to the 
Drugs:  Contract Drugs List Introduction section of this manual. 

Echothiophate 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic ûûblanküü milliliter 

Econazole Nitrate 

Dosage Form Strength and/or Size Billing Unit 

Topical cream 1%, 15 gm gram 

Topical cream 1%, 30 gm gram 

Topical cream 1%, 85 gm gram 

Efavirenz ÿ * 

* ûûEfavirenz isüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection. Also restricted to labeler code 00056 (Dupont 
Pharmaceuticals) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 50 mg each 

Capsules 100 mg each 

Tablets 200 mg each 

Tablets 600 mg each 
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Efavirenz and Emtricitabine and Tenofovir Disoproxil  
Fumarate ÿ * 

* ûûEfavirenz and Emtricitabine and Tenofovir Disoproxil Fumarate areüü restricted to use as 
a stand-alone therapy or in combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection and also restricted to labeler code 15584 (Bristol-
Myers Squibb & Gilead Sciences, LLC) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 600 mg/200 mg/300 mg each 

Efavirenz/Lamivudine/Tenofovir Disoproxil Fumarate ÿ * 

ûûThe following text is effective July 1, 2018:  

* Efavirenz/Lamivudine/Tenofovir Disoproxil Fumarate tablets areüü restricted to use in the 
treatment of Human Immunodeficiency Virus (HIV) infection only. 

ûûThe text in the table below isüü effective July 1, 2018. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 400 mg/300 mg/300 mg each 

Tablets 600 mg/300 mg/300 mg each 
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Elbasvir/Grazoprevir ÿ * 

* Elbasvir/Grazoprevir requires a Treatment Authorization Request (TAR). Restricted to use 
in the treatment of chronic Hepatitis C Virus (HCV) infection in adults (Ó 18 years of age). 
Also restricted to 1) a maximum quantity of 28 tablets per dispensing; and 2) duration of 
therapy lasting up to 12 or 16 weeks from the dispensing date of the first prescription. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 50 mg/100 mg each 

Note: ûûEffective January 1, 2021: when applicable, failure to submit supporting 

documentation may delay authorization.üü 

Elotuzumab ÿ * 

* Elotuzumab is restricted to use in the treatment of cancer only. 

The following text is effective July 1, 2017: Also restricted to NDC labeler code 00003 (E. R. 
Squibb & Sons, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 300 mg each 

Powder for injection 400 mg each 

Elvitegravir ÿ * 

* Elvitegravir is restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection only.  

The following text is effective July 1, 2017: Also restricted to NDC labeler code 61958 
(Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 85 mg each 

Powder for injection 150 mg each 
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Elvitegravir/Cobicistat/Emtricitabine/Tenofovir Alafenamide ÿ * 

* ûûElvitegravir/Cobicistat/Emtricitabine/Tenofovir Alafenamide isüü restricted to use as 
combination therapy in the treatment of Human Immunodeficiency Virus (HIV) infection only. 

ûûThe following text isüü effective July 1, 2017: Also restricted to NDC labeler code 61958 
(Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 150 mg/150 mg/200 mg/10 mg each 

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir Disoproxil 
Fumarate ÿ * 

* ûû Elvitegravir/Cobicistat/Emtricitabine/Tenofovir Disoproxil Fumarate isüü restricted to use 
in the treatment of Human Immunodeficiency Virus (HIV) infection only. Also restricted to 
NDC labeler code 61958 (Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 150 mg/150 mg/200 mg/300 mg each 

Empagliflozin 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg each 

Tablets 25 mg each 

Empagliflozin/Linagliptin * 

ûûThe following text is effective October 1, 2020: 

* Empagliflozin/Linagliptin isüü restricted to NDC labeler code 00597 (Boehringer Ingelheim 
Pharmaceuticals, Inc.) 

ûûThe text in the following table isüü effective October 1, 2020 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg/5 mg each 

Tablets 25 mg/5 mg each 
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Empagliflozin/Linagliptin/Metformin HCl * 

* ûûThe following text is effective October 1, 2020: Empagliflozin/Linagliptin/Metformin HCl 

isüü restricted to NDC labeler code 00597 (Boehringer Ingelheim Pharmaceuticals, Inc.) 

ûûThe text in the following table isüü effective October 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Tablets 5 mg/2.5 mg/1000 mg each 

Tablets 10 mg/5 mg/1000 mg each 

Tablets 12.5 mg/2.5 mg/1000 mg each 

Tablets 25 mg/5 mg/1000 mg each 

Empagliflozin/ Metformin HCl * 

* ûûThe following text is effective October 1, 2020: Empagliflozin/ Metformin HCl isüü 
restricted to NDC labeler code 00597 (Boehringer Ingelheim Pharmaceuticals, Inc.) 

ûûThe text in the following table isüü effective October 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Tablets 5 mg/500 mg each 

Tablets 5 mg/1000 mg each 

Tablets 12.5 mg/500 mg each 

Tablets 12.5 mg1000 mg each 

Tablets, extended-release 5 mg/1000 mg each 

Tablets, extended-release 10 mg/1000 mg each 

Tablets, extended-release 12.5 mg/1000 mg each 

Tablets, extended-release 25 mg/1000 mg each 
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Emtricitabine ÿ * 

* ûû Emtricitabine isüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection. Also restricted to NDC labeler code 61958 (Gilead 
Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 200 mg each 

Oral solution 10 mg/ ml milliliter 

Emtricitabine/Rilpivirine/Tenofovir Alafenamide ÿ * 

* ûû Emtricitabine/Rilpivirine/Tenofovir Alafenamide isüü restricted to use in the treatment of 
Human Immunodeficiency Virus (HIV) infection. Also restricted to NDC labeler code 61958 
(Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 200 mg/25 mg/25 mg each 

Emtricitabine/Rilpivirine/Tenofovir Disoproxil Fumarate ÿ * 

* ûû Emtricitabine/Rilpivirine/Tenofovir Disoproxil Fumarate isüü restricted to use in the 
treatment of Human Immunodeficiency Virus (HIV) infection only. Also restricted to NDC 
labeler code 61958 (Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 200 mg/25 mg/300 mg each 

Emtricitabine/Tenofovir Alafenamide ÿ * 

* ûû Emtricitabine/Tenofovir Alafenamide isüü restricted to use as combination therapy in the 
treatment of Human Immunodeficiency Virus (HIV) infection or as prophylaxis therapy in HIV 
negative patients at risk of acquiring HIV infection only. Also restricted to NDC labeler code 
61958 (Gilead Sciences, Inc.). 

Dosage Form Strength and/or Size Billing Unit 

Tablets 200 mg/25 mg each 
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Emtricitabine and Tenofovir Disoproxil Fumarate ÿ * 

* ûû Emtricitabine and Tenofovir Disoproxil Fumarate isüü restricted to NDC labeler code 
61958 (Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 100 mg/150 mg each 

Tablets * 133 mg/200 mg each 

Tablets * 167 mg/250 mg each 

* ûûTablets areüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 200 mg/300 mg * each 

* ûûThe 200 mg/300 mg tablets areüü restricted to use as combination therapy in the 
treatment of Human Immunodeficiency Virus (HIV) infection or as prophylaxis therapy in HIV 
negative patients at risk of acquiring HIV infection. 

Enalapril Maleate 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 2.5 mg each 

Tablets + 5 mg each 

Tablets + 10 mg each 

Tablets + 20 mg each 

Encorafenib ÿ * 

* ûû Encorafenib isüü restricted to use as in the treatment of cancer only. Also restricted to 
NDC labeler code 70255 (Array BioPharma Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 50 mg each 

Capsules 75 mg each 

  



drugs cdl p1b 
8 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: October 2020 

Enfuvirtide ÿ * 

* ûû Enfuvirtide isüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection and authorization required for claims submitted with 
dates of service on or after March 13, 2003. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection kit 90 mg/vial each kit 

Enoxaparin Sodium * 

* ûû Enoxaparin Sodium isüü restricted to a maximum of twenty (20) syringes per dispensing 
and a maximum of two (2) dispensings per patient in any 12-month period. 

Dosage Form Strength and/or Size Billing Unit 

Prefilled syringe 30 mg milliliter 

Prefilled syringe 40 mg milliliter 

Prefilled syringe 60 mg milliliter 

Prefilled syringe 80 mg milliliter 

Prefilled syringe 100 mg milliliter 

Prefilled syringe 120 mg milliliter 

Prefilled syringe 150 mg milliliter 

Entacapone * 

* Use ûûof Entacaponeüü in beneficiaries less than 18 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 200 mg each 
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Entecavir * 

* ûûEntecavir isüü restricted to use in the treatment of chronic Hepatitis B virus infection. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.5 mg each 

Tablets 1.0 mg each 

Liquid 0.05 mg/ml milliliter 

Entrectinib ÿ * 

* ûû Entrectinib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 50242 (Genentech, Inc.) only.  

Dosage Form Strength and/or Size Billing Unit 

Capsules 100 mg each 

Capsules 200 mg each 

Enzalutamide ÿ * 

* ûû Enzalutamide isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00469 (Astellas Pharma US, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 40 mg each 

Epinastine HCl * 

* ûû Epinastine HCl isüü restricted to NDC labeler code 00023 (Allergan, Inc.) and restricted to 
claims with dates of service from January 1, 2004, through December 31, 2010, only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.05% milliliter 
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Epinephrine 

Dosage Form Strength and/or Size Billing Unit 

Auto-injector * 1:1000, 0.3 ml milliliter 

Auto-injector * 1:1000, 0.3 ml milliliter 

* ûûauto-injectors areüü restricted to no more than two (2) auto-injectors per dispensing and 
two (2) dispensings in any 12-month period and restricted to NDC labeler code 49502 
(Mylan Specialty L.P.) Brand Name Epipen and Epipen Jr. only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 1:1000, 1 ml milliliter 

Injection 1:1000, 30 ml milliliter 

Ophthalmic solution ½%, 5 ml milliliter 

Ophthalmic solution ½%, 15 ml milliliter 

Ophthalmic solution 1%, 10 ml milliliter 

Ophthalmic solution 1%, 15 ml milliliter 

Ophthalmic solution 2%, 10 ml milliliter 

Ophthalmic solution 2%, 15 ml milliliter 

Note: Ophthalmic solution product is no longer manufactured or available. 

Epinephryl Borate 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution ½% milliliter 

Ophthalmic solution 1% milliliter 

Note: These products are no longer manufactured or available. 

Epirubicin HCl ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection 2 mg/ml milliliter 
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Epoetin Alfa ÿ * 

* ûû Epoetin Alfa isüü restricted to use for the treatment of anemia due to: zidovudine therapy, 
cancer chemotherapy or chronic renal failure. 

Dosage Form Strength and/or Size Billing Unit 

Injection 2000 u/ml milliliter 

Injection 3000 u/ml milliliter 

Injection 4000 u/ml milliliter 

Injection 10,000 u/ml milliliter 

Injection 20,000 u/ml milliliter 

Injection 40,000 u/ml milliliter 

Eprosartan Mesylate * 

* ûûEprosartan Mesylate isüü restricted to claims with dates of service from August 1, 2004, 
through May 31, 2008. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 400 mg each 

Tablets + 600 mg each 

Eprosartan Mesylate and Hydrochlorothiazide * 

* ûûEprosartan Mesylate and Hydrochlorothiazide isüü restricted to claims with dates of 
service from August 1, 2004, through May 31, 2008. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 600 mg ï 12.5 mg each 

Tablets + 600 mg ï 25 mg each 
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Erdafitinib ÿ * 

* ûû Erdafitinib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 59676 (Janssen Products, L.P.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 3 mg each 

Tablets 4 mg each 

Tablets 5 mg each 

Ergocalciferol 

Dosage Form Strength and/or Size Billing Unit 

Capsules 1.25 mg each 

Ergoloid Mesylates 

Dosage Form Strength and/or Size Billing Unit 

Tablets, sublingual + 1.0 mg each 

Note: This product is no longer manufactured or available. 

Ergonovine Maleate 

Dosage Form Strength and/or Size Billing Unit 

Injection 0.2 mg/ml milliliter 

Tablets 0.2 mg each 

Note: These products are no longer manufactured or available. 

Ergotamine Tartrate and Caffeine 

Dosage Form Strength and/or Size Billing Unit 

Tablets ûûblanküü each 

Suppositories ûûblanküü each 
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Ergotamine with Caffeine and Pentobarbital Sodium and 
Belladonna Alkaloids 

Dosage Form Strength and/or Size Billing Unit 

Tablets ûûblanküü each 

Suppositories ûûblanküü each 

Note: These products are no longer manufactured or available. 

Eribulin Mesylate ÿ * 

* ûû Eribulin Mesylate isüü restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 0.5 mg/ml milliliter 

Erlotinib ÿ * 

* ûû Erlotinib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 50242 (Genentech, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 100 mg each 

Tablets 150 mg each 

Erythromycin 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic ointment ûûblanküü gram 

Topical solution 2% 60 ml milliliter 
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Erythromycin and Sulfisoxazole 

Dosage Form Strength and/or Size Billing Unit 

Liquid 200 mg ï 600 mg/5ml, 100 ml milliliter 

Liquid 200 mg ï 600 mg/5ml, 150 ml milliliter 

Liquid 200 mg ï 600 mg/5ml, 200 ml milliliter 

Note: These products are no longer manufactured or available. 

Erythromycin Base 

Dosage Form Strength and/or Size Billing Unit 

Tablets 250 mg each 

Tablets 500 mg each 

Tablets, delayed release 333 mg each 

Capsules, delayed release 250 mg each 

Erythromycin Ethylsuccinate 

Dosage Form Strength and/or Size Billing Unit 

For oral suspension, drops 100 mg/2.5 ml milliliter 

Tablets, chewable 200 mg each 

Granules 200 mg/5 ml, 100 ml milliliter 

Granules 200 mg/5 ml, 200 ml milliliter 

Suspension 200 mg/5 ml milliliter 

Suspension 400 mg/5 ml milliliter 

Erythromycin Stearate 

Dosage Form Strength and/or Size Billing Unit 

Tablets, film coated 250 mg each 

Tablets, film coated 500 mg each 
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Escitalopram Oxalate * 

* Use of Escitalopram Oxalate in beneficiaries less than 12 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Solution, oral 5 mg/5 ml milliliter 

Tablets 5 mg each 

Tablets 10 mg each 

Tablets 20 mg each 

Eslicarbazepine Acetate * 

ûû* The following text is effective February 1, 2021: Eslicarbazepine Acetate is 
restricted to claims with dates of service from January 1, 2018, through February 28, 

2021.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets 200 mg each 

Tablets 400 mg each 

Tablets 600 mg each 

Tablets 800 mg each 

Esomeprazole Magnesium 

Dosage Form Strength and/or Size Billing Unit 

Capsules, delayed release + 20 mg each 

Capsules, delayed release + 40 mg each 
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Estradiol 

Dosage Form Strength and/or Size Billing Unit 

Tablets ÿ 0.5 mg each 

Tablets ÿ 1 mg each 

Tablets ÿ 2 mg each 

Transdermal system once-weekly patch 0.025 mg each 

Transdermal system once-weekly patch 0.05 mg each 

Transdermal system once-weekly patch 0.075 mg each 

Transdermal system once-weekly patch 0.1 mg each 

Transdermal system twice-weekly patch * 0.05 mg each 

Transdermal system twice-weekly patch * 0.075 mg each 

Transdermal system twice-weekly patch * 0.1 mg each 

* Restricted to NDC labeler code 52544 (Watson Laboratories, Inc.) and to claims with dates 
of service from February 1, 1997, through December 31, 2009, for the transdermal system 
twice-weekly patch only. 

Dosage Form Strength and/or Size Billing Unit 

Vaginal ring 2 mg each 

Vaginal tablets * 2 mcg each 

* Restricted to NDC labeler code 00169 (Novo Nordisk Pharmaceuticals, Inc.) and to claims 
with dates of service from September 1, 2001, through September 30, 2009, for the vaginal 
tablets only. 

Estradiol and Norethindrone Acetate * 

* ûûEstradiol and Norethindrone Acetate areüü restricted to NDC labeler code 00169 (Novo 
Nordisk Pharmaceuticals, Inc.) and to claims with dates of service from June 1, 2000, 
through September 30, 2009, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 1 mg/0.5 mg each 
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Estradiol Valerate/Dienogest * 

* ûûEstradiol Valerate/Dienogest isüü restricted to a maximum quantity of up to 18 cycles 
(packs) per dispensing. The maximum supply is intended for clients on continuous cycle. A 
12-month supply of the same product of oral contraceptive may be dispensed twice in one 
year. A Treatment Authorization Request (TAR) is required for the third supply of up to 12 
months of the same product requested within a year. Also restricted to NDC labeler code 
50419 (Bayer HealthCare Pharmaceuticals). 

Dosage Form Strength and/or Size Billing Unit 

Tablets 28 tablets/packet, 
 2 x 3 mg Estradiol Valerate  

5 x 2 mg/2 mg  
17 x 2 mg/3 mg  

2 x 1 mg Estradiol Valerate  
2 x inert 

each 

Estradiol and Norgestimate * 

ûûThe following text is removed:üü * Prior authorization always required. ǅ 

Dosage Form Strength and/or Size Billing Unit 

Tablets from combination packet  
(30 tablets/packet) 

15x1mg/0   
15x1mg/0.09 mg 

each ǅ 

ûûRemoved text ends here.üü 

Estradiol Cypionate And Testosterone Cypionate 

Dosage Form Strength and/or Size Billing Unit 

Injection 1 ml/vial milliliter 

Injection 10 ml/vial milliliter 

Note: These products are no longer manufactured or available.  
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Estramustine Phosphate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Capsules 140 mg each 

Estrogens, A, Synthetic Conjugated * 

ûûThe following text is removed:üü * Prior authorization always required. ǅ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.625 mg each ǅ 

Tablets 0.9 mg each ǅ 

Tablets 1.25 mg eachǅ 

ûûRemoved text ends here.üü 

Estrogens, Conjugated 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules ÿ + 0.3 mg each 

Tablets or capsules ÿ + 0.625 mg each 

Tablets or capsules ÿ + 0.9 mg each 

Tablets or capsules ÿ + 1.25 mg each 

Tablets or capsules ÿ + 2.5 mg each 

Vaginal cream Tube ï refill gram 

Vaginal cream Tube with applicator gram 

Estrogens, Conjugated and Medroxyprogesterone Acetate 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.625 mg ï 2.5 mg 
 Tablets from 28-tablet package 

each 

Tablets 0.625 mg ï 5 mg 
 Tablets from 28-tablet package 

each 

(Payment limited to a minimum dispensing quantity of three cycles except with the initial 
prescription or when prior authorization is obtained.)  
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Estrogens, Conjugated with Methyltestosterone * 

* ûûEstrogens, Conjugated with Methyltestosterone areüü restricted to claims submitted with 
dates of service through May 31, 2014, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 0.625 mg ï 5 mg each 

Tablets + 1.25 mg ï 10 mg each 

Tablets + 50 mg each 

Estrogens, Esterified 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 0.3 mg each 

Tablets or capsules + 0.625 mg each 

Tablets or capsules + 1.25 mg each 

Tablets or capsules + 2.5 mg each 

Estrogens, Esterified with Methyl Testosterone * 

* ûûEstrogens, Esterified with Methyl Testosterone areüü restricted to claims submitted with 
dates of service through May 31, 2014, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 0.625 mg ï 1.25 mg each 

Tablets + 1.25 mg ï 2.5 mg each 

Ethacrynic Acid 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 25 mg each 
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Ethambutol 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 100 mg each 

Tablets + 400 mg each 

Ethinyl Estradiol ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 0.02 mg each 

Tablets + 0.05 mg each 

Tablets + 0.5 mg each 

Note: These products are no longer manufactured or available. 

Ethionamide 

Dosage Form Strength and/or Size Billing Unit 

Tablets ûûblanküü each 

Ethosuximide 

ûûThe 250 mg capsules in the table below areüü effective September 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 250 mg each 

Syrup 250 mg/5 ml milliliter 
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Ethynodiol Diacetate and Ethinyl Estradiol ÿ * 

* ûûEthynodiol Diacetate and Ethinyl Estradiol areüü restricted to a maximum quantity of up to 
18 cycles (packs) per dispensing. The maximum supply is intended for clients on a 
continuous cycle. A 12-month supply of the same product of oral contraceptive may be 
dispensed twice in one year. A Treatment Authorization Request (TAR) is required for the 
third supply of up to 12 months of the same product requested within a year. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 1 mg ï 35 mcg,  
Tablets from 21-tablet packet 

each 

Tablets 1 mg ï 35 mcg,  
Tablets from 28-tablet packet 

each 

Tablets 1 mg ï 50 mcg,  
Tablets from 21-tablet packet 

each 

Tablets 1 mg ï 50 mcg,  
Tablets from 28-tablet packet 

each 

Note: Payment limited to a minimum dispensing quantity of three cycles. See California 
Code of Regulations (CCR), Title 22, Section 51513(b)(4) regarding exceptions. 

Etonogestrel and Ethinyl Estradiol * 

* ûûEtonogestrel and Ethinyl Estradiol areüü restricted to a maximum dispensing quantity of 
up to 13 rings per client.  The maximum quantity is intended for clients on a continuous 
cycle.  A 12-month supply of the same product of contraceptive vaginal rings may be 
dispensed twice in one year.  A Treatment Authorization Request (TAR) is required for the 
third supply of up to 12 months of the same product requested within a year. 

Dosage Form Strength and/or Size Billing Unit 

Vaginal ring + 0.120 mg ï 0.015 mg each 

Etoposide ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection ûûblanküü milliliter 

Capsules ûûblanküü each 
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Etoposide Phosphate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection ûûblanküü each 

Etravirine ÿ * 

* ûû Etravirine isüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection only. Also restricted to NDC labeler code 59676 
(Janssen Products, LP.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 100 mg each 

Tablets 200 mg each 

Everolimus ÿ * 

* ûû Everolimus isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00078 (Novartis Pharmaceuticals Corporation) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2.5 mg each 

Tablets 5 mg each 

Tablets 7.5 mg each 

Tablets 10 mg each 

Tablets for oral suspension 2 mg each 

Tablets for oral suspension 3 mg each 

Tablets for oral suspension 5 mg each 

Exemestane ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 
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Exenatide * 

* Exenatide is restricted to use in the treatment of Type 2 diabetes and labeler code 00310 
(AstraZeneca LP) only. 

Dosage Form Strength and/or Size Billing Unit 

Pre-filled extended release injectable 
suspension pen 

2.5 mg/pen each 

Extended release injectable 
suspension vial * 

2 mg/vial each 

Pre-filled injectable pen * 250 mcg/ml, 1.2 ml milliliter 

Pre-filled injectable pen * 250 mcg/ml, 2.4 ml milliliter 

Ezetimibe 

ûûThe following text is removed effective December 1, 2020:üü Ezetimibe is restricted to 
treatment of patients currently on a lipid-lowering agent and restricted to NDC labeler code 

66582 (Merck/Schering-Plough JV) only. ûûRemoved text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 10 mg each 

Ezetimibe/Simvastatin * 

* Ezetimibe/Simvastatin is restricted to NDC labeler code 66582 (Merck/Schering-Plough 
JV) only for all strengths. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 10 mg/10 mg each 

Tablets + 10 mg/20 mg each 

Tablets + 10 mg/40 mg each 

Tablets + 10 mg/80 mg * each 

* Restricted to Medi-Cal beneficiaries who have been taking the 10 mg/80 mg dose long 
term (e.g. for 12 months or longer) without evidence of muscle toxicity. 
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Famciclovir ÿ * 

* ûûFamciclovir isüü restricted to use in the treatment of 1) herpes genitalis, 2) herpes zoster 
(shingles) or 3) herpes simplex virus infections in HIV-infected patients; to NDC labeler code 
00078 (Novartis Pharmaceuticals Corporation); and restricted to claims submitted with dates 
of service from August 1, 1997, through October 31, 2008, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 125 mg each 

Tablets 250 mg each 

Tablets 500 mg each 

Famotidine 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 20 mg each 

Tablets + 40 mg each 

Oral suspension 40 mg/5 ml milliliter 

Fam-Trastuzumab Deruxtecan-nxki ÿ * 

* ûûFam-Trastuzumab Deruxtecan-nxki isüü restricted to use in the treatment cancer only. 
Also restricted to NDC labeler code 65597 (Daiichi-Sankyo, Inc.) only.  

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 100 mg each 
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Fenofibrate 

Dosage Form Strength and/or Size Billing Unit 

Tablets 48 mg each 

Tablets 145 mg each 

Tablets 54 mg * each 

Tablets 160 mg * each 

* Restricted to claims with dates of service from November 1, 2001, through January 31, 
2008, for the 54 mg and 160 mg tablets only. 

Fenofibrate, Micronized 

Dosage Form Strength and/or Size Billing Unit 

Capsules 30 mg * each 

* Restricted to NDC labeler code 27437 (Lupin Pharmaceuticals, Inc.) and to claims with 
dates of service from April 1, 2014, through April 30, 2017, for the 30 mg capsules only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 43 mg each 

Capsules 90 mg * each 

* Restricted to NDC labeler code 27437 (Lupin Pharmaceuticals, Inc.) and to claims with 
dates of service from April 1, 2014, through April 30, 2017, for the 90 mg capsules only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 130 mg each 

Capsules 67 mg each 

Capsules 134 mg each 

Capsules 200 mg each 
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Fenofibric Acid 

Dosage Form Strength and/or Size Billing Unit 

Delayed-release capsules 45 mg each 

Delayed-release capsules 135 mg each 

Fenoprofen 

ûûThe following text is removedüü effective October 1, 2020: restricted to use for arthritis. 
ûûRemoved text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 300 mg each 

Tablets or capsules + 600 mg each 

ûûThe following text is removedüü effective October 1, 2020: 

Note: Subject to Step Therapy edits.  See Drugs:  Contract Drugs List Part 8 ï Step 

Therapy for more information. ûûRemoved text ends here.üü 

Fentanyl * 

* ûûFentanyl isüü restricted to a maximum of ten (10) transdermal patches per dispensing and 
one dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Transdermal patch 25 mcg each 

Transdermal patch 50 mcg each 

Transdermal patch 75 mcg each 

Transdermal patch 100 mcg each 
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Fentanyl Citrate * ǅ 

ûûThe following text is removed:üü 

Dosage Form Strength and/or Size Billing Unit 

Transmucosal, oral 200 mcg each ǅ 

Transmucosal, oral 400 mcg each ǅ 

Transmucosal, oral 600 mcg each ǅ 

Transmucosal, oral 800 mcg each ǅ 

Transmucosal, oral 1,200 mcg each ǅ 

Transmucosal, oral 1,600 mcg each ǅ 

* Prior authorization always required. ǅ ûûRemoved text ends here.üü 

Fesoterodine Fumarate * 

* ûûFesoterodine Fumarate isüü restricted to NDC labeler code 00069 (Pfizer, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablet, Extended Release (24-hour) 4 mg each 

Tablet, Extended Release (24-hour) 8 mg each 

Fexofenadine HCl * ǅ 

ûûThe following text is removed:üü 

Dosage Form Strength and/or Size Billing Unit 

Capsules 60 mg each ǅ 

Tablets 30 mg each ǅ 

Tablets 60 mg each ǅ 

Tablets 180 mg each ǅ 

* Prior authorization always required. ǅ ûûRemoved text ends here.üü 
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ûûFlecainide Acetate 

Flecainide Acetate added effective March 1, 2021. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 50 mg each 

Tablets 100 mg each 

Tablets 150 mg eachüü 

Floxuridine ÿ 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 500 mg/vial blank 

Fluconazole ÿ 

The following text is removed effective September 1, 2020: Restricted to use in cancer 
patients and in patients with Human Immunodeficiency Virus (HIV) infection and patients 
with coccidioidomycosis infection for all strengths and dosage forms. The 150 mg tablet only 
may be used to treat Vaginal Candidiasis. End of removed text. 

Dosage Form Strength and/or Size Billing Unit 

Injection 2 mg/ml, 100 ml (saline) milliliter 

Injection 2 mg/ml, 200 ml (saline) milliliter 

Injection 2 mg/ml, 100 ml (dextrose) milliliter 

Injection 2 mg/ml, 200 ml (dextrose) milliliter 

Tablets 50 mg each 

Tablets 100 mg each 

Tablets 150 mg each 

Tablets 200 mg each 

The following text is removed effective September 1, 2020: The 150 mg tablet only may be 
used to treat Vaginal Candidiasis. End of removed text. 
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Fludarabine Phosphate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 50 mg/vial each 

ûû* The following text is removed effective February 1, 2021: Restricted to the specific 
exclusion of labeler code 50419 (Bayer Healthcare Pharmaceuticals) for claims after 

May 31, 2012, for the powder for injection only. End of removed text.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg each 

Fludrocortisone Acetate 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.1 mg each 

Flunisolide 

Dosage Form Strength and/or Size Billing Unit 

Inhalation Aerosol  
(without chlorofluorocarbons as the 
propellant) 

80 mcg/actuation, 8.9 gm gram 

Nasal spray * 0.025%, 25 ml milliliter 

* Nasal spray is restricted to claims for NDC labeler code 59310 (IVAX Labs, Inc.) and with 
dates of service before August 1, 2007. 
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Fluocinolone 

Dosage Form Strength and/or Size Billing Unit 

Cream 0.01%, 15 gm gram 

Cream 0.01%, 60 gm gram 

Cream 0.01%, 120 gm gram 

Cream other quantities gram 

Cream 0.025%, 15 gm gram 

Cream 0.025%, 60 gm gram 

Cream 0.025%, 425 gm gram 

Ointment 0.025%, 15 gm gram 

Ointment 0.025%, 60 gm gram 

Solution 0.01%, 20 ml milliliter 

Solution 0.01%, 60 ml milliliter 

Topical oil 0.01%, 120 ml milliliter 

Fluocinonide 

Dosage Form Strength and/or Size Billing Unit 

Cream 0.05%, 15 gm gram 

Cream 0.05%, 30 gm gram 

Cream 0.05%, 60 gm gram 

Cream 0.05%, 120 gm gram 

Ointment 0.05%, 15 gm gram 

Ointment 0.05%, 30 gm gram 

Ointment 0.05%, 60 gm gram 

Solution 0.05%, 60 ml milliliter 

Gel 0.05%, 60 gm gram 
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Fluorometholone 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic suspension 0.1%, 5 ml milliliter 

Ophthalmic suspension 0.1%, 10 ml milliliter 

Ophthalmic suspension 0.1%, 15 ml milliliter 

Ophthalmic suspension 0.25%, 2 ml milliliter 

Ophthalmic suspension 0.25%, 5 ml milliliter 

Ophthalmic suspension 0.25%, 10 ml milliliter 

Ophthalmic suspension 0.25%, 15 ml milliliter 

Fluorouracil 

Dosage Form Strength and/or Size Billing Unit 

Injection ÿ 50 mg/ml, 10 ml milliliter 

Injection ÿ 50 mg/ml, 20 ml milliliter 

Injection ÿ 50 mg/ml, 50 ml milliliter 

Injection ÿ 50 mg/ml, 100 ml milliliter 

Solution, topical 1% milliliter 

Solution, topical 2% milliliter 

Solution, topical 5% milliliter 

Cream 0.5% * gram 

Cream 1% gram 

Cream 5% gram 

* Restricted to claims submitted with dates of service from January 1, 2003, through April 30, 
2009, for the 0.5 % cream only. 
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Fluoxetine HCl * 

* Use ûûof Fluoxetine HClüü in beneficiaries less than 7 years of age requires treatment 
authorization approval.  

ûûThe Fluoxetine HCl 40 mg capsule in the table below isüü effective May 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 10 mg each 

Capsules 20 mg each 

Capsules 40 mg each 

Capsules, delayed release  
enteric-coated pellets * 

90 mg each 

* ûûFluoxetine HCl capsules, delayed release enteric-coated pellets areüü restricted to claims 
with dates of service on or before October 31, 2007. Continuing care with a date of service 
on or after November 1, 2007, is available when all of the following conditions are met: 1) 
The beneficiary has a Medi-Cal fee-for-service paid claim for this drug on or before October 
31, 2007; 2) A claim has been submitted and paid at least every 100 days; and 3) The claim 
being submitted is within 100 days of the date of service of the last paid claim submitted. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg each 

Solution 20 mg/5 ml milliliter 

Fluoxymesterone ÿ * 

* ûûFluoxymesterone isüü restricted to the treatment of primary hypogonadism (congenital or 
acquired), hypogonadotropic hypogonadism (congenital or acquired), delayed puberty or 
metastatic mammary cancer in females. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2 mg each 

Tablets 5 mg each 

Tablets 10 mg each 
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Fluphenazine * 

* Fluphenazine is restricted to: 1) The use of antipsychotics for Medi-Cal beneficiaries less 
than 18 years of age requires treatment authorization approval; 2) The use of antipsychotics 
for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved 
indications. 

Dosage Form Strength and/or Size Billing Unit 

Injection * 2.5 mg/ml, 10 ml milliliter 

Injection * 25 mg/ml milliliter 

* Fluphenazine injection is restricted to claims submitted with dates of service through 
February 28, 2010, for the injection only. Continuing care with a date of service on or after 
March 1, 2010, is available when the following conditions are met: 1) The beneficiary had a 
paid fee-for-service claim for this drug on or before February 28, 2010; 2) A claim has been 
submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 
days of the date of service of the last paid claim. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1 mg each 

Tablets + 2.5 mg each 

Tablets + 5 mg each 

Tablets + 10 mg each 

Liquid 0.5 mg/ml milliliter 

Liquid concentrate 5 mg/ml milliliter 

Flurazepam * 

* Flurazepam is restricted to use in the treatment of insomnia. Use in beneficiaries less than 

18 years of age requires treatment authorization approval. ûûThe following text is effective: 
December 1, 2020: Flurazepam is restricted to a maximum quantity per dispensing of 60 

capsules in 30 days.üü 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 15 mg each 

Capsules + 30 mg each 
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Flurbiprofen 

ûûThe following text is removedüü effective October 1, 2020: restricted to use for arthritis. 
ûûRemoved text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 50 mg each 

Tablets + 100 mg each 

Flutamide ÿ 

Dosage Form Strength and/or Size Billing Unit 

Capsules 125 mg each 

Fluticasone Furoate 

Dosage Form Strength and/or Size Billing Unit 

Nasal spray 27.5 mcg/actuation, 9.9 ml milliliter 

Nasal spray 27.5 mcg/actuation, 15.8 ml milliliter 

Nasal spray 27.5 mcg/actuation, 10 gm gram 
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Fluticasone Propionate 

Dosage Form Strength and/or Size Billing Unit 

Nasal spray 50 mcg/actuation, 9.9 ml milliliter 

Nasal spray 50 mcg/actuation, 15.8 ml milliliter 

Nasal spray 50 mcg/actuation, 16.0 gm gram 

Nasal spray 93 mcg/actuation, 16.0 ml * milliliter 

* Restricted to the treatment of nasal polyps in adults (18 years of age or older). Also 
restricted to NDC labeler code 71143 (OptiNose US, Inc.) for the 93 mcg/actuation nasal 
spray only. 

Dosage Form Strength and/or Size Billing Unit 

Oral inhaler, without chlorofluorocarbons 
as the propellant * 

44 mcg/actuation, 10.6 gm gram 

Oral inhaler, without chlorofluorocarbons 
as the propellant * 

110 mcg/actuation, 12 gm gram 

Oral inhaler, without chlorofluorocarbons 
as the propellant * 

220 mcg/actuation, 12 gm gram 

* Restricted to NDC labeler code 00173 (GlaxoSmithKline) for the oral inhaler only. 

Dosage Form Strength and/or Size Billing Unit 

Oral powder for inhalation * 50 mcg per inhalation, 60 each 

Oral powder for inhalation * 100 mcg per inhalation, 60 each 

Oral powder for inhalation * 250 mcg per inhalation, 60 each 

* Restricted to NDC labeler code 00173 (GlaxoSmithKline) for the oral powder for inhalation 
only. 

Note: ñeachò means one blister of drug. 
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Fluticasone Propionate and Salmeterol * 

* ûûFluticasone Propionate and Salmeterol areüü restricted to NDC labeler code 00173 
(GlaxoSmithKline) only. 

Dosage Form Strength and/or Size Billing Unit 

Oral powder for inhalation 100 mcg/50 mcg per inhalation 60 each 

Oral powder for inhalation 250 mcg/50 mcg per inhalation 60 each 

Oral powder for inhalation 500 mcg/50 mcg per inhalation 60 each 

Note: ñeachò means one blister of drug. 

Dosage Form Strength and/or Size Billing Unit 

Oral inhaler, without 
chlorofluorocarbons as the 
propellant 

45 mcg/21 mcg per inhalation,  
12 gm 

gram 

Oral inhaler, without 
chlorofluorocarbons as the 
propellant 

115 mcg/21 mcg per inhalation,  
12 gm 

gram 

Oral inhaler, without 
chlorofluorocarbons as the 
propellant 

230 mcg/21 mcg per inhalation,  
12 gm 

gram 

Fluvastatin Sodium * 

* ûûThe following text is üü effective August 1, 2019: ûûFluvastatin Sodium isüü restricted to 
NDC labeler code 00078 (Novartis Pharmaceuticals Corporation) and to claims with dates of 
service through July 31, 2019, only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 20 mg each 

Capsules + 40 mg each 

Tablets, extended release + 80 mg each 
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Fluvoxamine Maleate * 

* Use ûûof Fluvoxamine Maleateüü in beneficiaries less than 8 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Capsules, extended release 100 mg each 

Capsules, extended release 150 mg each 

Tablets 25 mg each 

Tablets 50 mg each 

Tablets 100 mg each 

Folic Acid 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1 mg each 

Fondaparinux Sodium * 

* ûûFondaparinux Sodium isüü restricted to a maximum of ten (10) syringes per dispensing 
and a maximum of two (2) dispensings per patient in any 12-month period, and restricted to 
brand name Arixtra with NDC labeler code 00007 (GlaxoSmithKline) only. Also restricted to 
claims with dates of service through January 31, 2014. 

Dosage Form Strength and/or Size Billing Unit 

Prefilled syringe 2.5 mg milliliter 

Prefilled syringe 5 mg milliliter 

Prefilled syringe 7.5 mg milliliter 

Prefilled syringe 10 mg milliliter 

Formoterol Fumarate * 

* ûûFormoterol Fumarate isüü restricted to claims with dates of service from June 1, 2003, 
through June 30, 2008. 

Dosage Form Strength and/or Size Billing Unit 

Capsules for oral inhalation 12 mcg each 
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Fosamprenavir Calcium ÿ * 

* ûûFosamprenavir Calcium isüü restricted to use as a combination therapy in the treatment of 
Human Immunodeficiency Virus (HIV) infection; also restricted to NDC labeler code 49702 
(ViiV Healthcare) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 700 mg each 

Oral suspension 50 mg/ml milliliter 

Foscarnet Sodium ÿ * 

* ûûFoscarnet Sodium isüü restricted to use in patients with AIDS or AIDS-related conditions. 

Dosage Form Strength and/or Size Billing Unit 

Injection 24 mg/ml, 250 ml milliliter 

Injection 24 mg/ml, 500 ml milliliter 

Fostemsavir ÿ * 

* ûûThe following text isüü effective July 22, 2020: ûûFostemsavir isüü restricted to use in the 
treatment of Human Immunodeficiency Virus (HIV) Infection.  Also restricted to NDC labeler 
code 49702 (ViiV Healthcare) only. 

ûûThe text in the following table isüü effective July 22, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Extended-release tablets 600 mg each 

Fulvestrant ÿ 

* ûûFulvestrant isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00310 (AstraZeneca LP) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 50 mg/ml milliliter 
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Furazolidone 

Dosage Form Strength and/or Size Billing Unit 

Tablets 100 mg each 

Liquid 50 mg/15 ml milliliter 

Note: These products are no longer manufactured or available. 

Furosemide 

Dosage Form Strength and/or Size Billing Unit 

Injection 10 mg/ml milliliter 

Tablets + 20 mg each 

Tablets + 40 mg, 500s ΐ each 

Tablets + 80mg each 

Liquid 10 mg/ml, 60 ml milliliter 

Liquid 10 mg/ml, 120 ml milliliter 

Gabapentin 

Dosage Form Strength and/or Size Billing Unit 

Capsules 100 mg each 

Capsules 300 mg each 

Capsules 400 mg each 

Tablets 600 mg each 

Tablets 800 mg each 

Solution, oral 250 mg/ 5 ml milliliter 
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Galantamine Hydrobromide * 

* Use ûûof Galantamine Hydrobromideüü in beneficiaries less than 18 years of age requires 
treatment authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 4 mg each 

Tablets * 8 mg each 

Tablets * 12 mg each 

* ûûTablets areüü restricted to treatment of mild to moderate dementia of the Alzheimerôs type 
and to claims with dates of service on or before January 31, 2008. Continuing care for a date 
of service on or after February 1, 2008, is available when all of the following conditions are 
met: 1) the beneficiary has a Medi-Cal paid claim for this drug on or before January 31, 
2008; and 2) a claim has been submitted and paid at least every 100 days; and 3) the claim 
being submitted is within 100 days of the date of service of the last paid claim submitted. 

Dosage Form Strength and/or Size Billing Unit 

Extended-release capsules * 8 mg each 

Extended-release capsules * 16 mg each 

Extended-release capsules * 24 mg each 

* ûûExtended-release capsules areüü restricted to treatment of mild to moderate dementia of 
the Alzheimerôs type. 

Dosage Form Strength and/or Size Billing Unit 

Solution, oral * 4 mg/ ml milliliter 

* ûûSolution, oral isüü restricted to treatment of mild to moderate dementia of the Alzheimerôs 
type and to claims with dates of service on or before January 31, 2008. Continuing care for a 
date of service on or after February 1, 2008, is available when all of the following conditions 
are met: 1) the beneficiary has a Medi-Cal paid claim for this drug on or before January 31, 
2008; and 2) a claim has been submitted and paid at least every 100 days; and 3) the claim 
being submitted is within 100 days of the date of service of the last paid claim submitted. 
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Galcanezumab-gnlm * 

* ûûGalcanezumab-gnlm isüü restricted to use for the preventative treatment of migraine only. 
Also restricted to NDC labeler code 00002 (Eli Lilly and Company) only. 

ûûThe following text is effective August 1, 2020:üü 

Dosage Form Strength and/or Size Billing Unit 

Injection 120 mg/ml milliliter 

Ganciclovir ÿ 

Dosage Form Strength and/or Size Billing Unit 

Capsules * 250 mg each 

Capsules * 500 mg each 

* Restricted to use in the treatment of AIDS-related conditions for the capsules only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic gel * 0.15% gram 

* Restricted to NDC labeler code 24208 (Bausch & Lomb Pharmaceuticals, Inc.) only and to 
use for the treatment of acute herpetic keratitis (dendritic ulcers). Also restricted to a 
maximum of one tube (5 grams) per dispensing and a maximum of two dispensings in any 
12-month period for the ophthalmic gel only. 

Ganciclovir Sodium ÿ * 

* ûûGanciclovir Sodium isüü restricted to use in the treatment of AIDS-related conditions. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 500 mg/vial each 

Gatifloxacin * 

* ûûGatifloxacin isüü restricted to claims with dates of service from April 1, 2003, through April 
30, 2010, only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.3% milliliter 
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Gefitinib ÿ * 

* ûûGefitinib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00310 (AstraZeneca LP) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 250 mg each 

Gemcitabine HCl ÿ * 

* ûûGemcitabine HCl isüü restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 200 mg/vial each 

Powder for injection 1 gm/vial each 

Gemfibrozil 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 600 mg each 

Gemtuzumab Ozogamicin * 

* ûûGemtuzumab Ozogamicin isüü restricted to use in the treatment of cancer only. Also 
restricted to NDC labeler code 00008 (Wyeth Laboratories) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 4.5 mg/vial each 

Powder for injection 5 mg/vial each 

Note: This product is no longer manufactured or available. 
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Gentamicin 

Dosage Form Strength and/or Size Billing Unit 

Injection 10 mg/ml, 2 ml milliliter 

Injection 10 mg/ml, 6 ml milliliter 

Injection 10 mg/ml, 8 ml milliliter 

Injection 10 mg/ml, 10 ml milliliter 

Injection 40 mg/ml, 2 ml milliliter 

Injection 40 mg/ml, 20 ml milliliter 

Injection 40 mg/ml, 50 ml milliliter 

Ophthalmic ointment 0.3% gram 

Ophthalmic solution/drops 0.3%, 5 ml milliliter 

Ophthalmic solution/drops 0.3%, 15 ml milliliter 

Gilteritinib ÿ * 

* ûûGilteritinib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00469 (Astellas Pharma US, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 40 mg each 

Glasdegib ÿ * 

* ûûGlasdegib isüü restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00069 (Pfizer, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 100 mg each 
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Glecaprevir/Pibrentasvir * 

* ûûEffective January 1, 2021: Glecaprevir/Pibrentasvir is restricted to 1) use in the treatment 
of chronic Hepatitis C Virus (HCV) infection; 2) a maximum quantity of 84 tablets per 
dispensing; 3) duration of therapy lasting up to 8 weeks from the dispensing date of the first 

prescription; and 4) a maximum of two dispensings in any 12-month period.üü 

ûûThe following text is removed effective January 1, 2021: Glecaprevir/Pibrentasvir requires 
a Treatment Authorization Request (TAR). Restricted to use in the treatment of chronic 
Hepatitis C Virus (HCV) infection. Also restricted to 1) a maximum quantity of 84 tablets per 
dispensing; and 2) duration of therapy lasting up to 8, 12 or 16 weeks from the dispensing 

date of the first prescription. End of removed text.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets (dose-pack) 100 mg/40 mg each 

Note: ûûEffective January 1, 2021: when applicable, failure to submit supporting 

documentation may delay authorization.üü 

Note: ñeachò means tablets. 

Glimepiride 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1 mg each 

Tablets + 2 mg each 

Tablets + 4 mg each 

Glipizide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 5 mg each 

Tablets + 10 mg each 

Tablets, long acting + 2.5 mg each 

Tablets, long acting + 5 mg each 

Tablets, long acting + 10 mg each 
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Glipizide and Metformin HCl 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 5 mg/500 mg each 

Glucagon (r-DNA Origin) * 

ûû * The following text is effective February 1, 2021: Glucagon (r-DNA Origin) is 

restricted to NDC labeler codes 00002 and 00169 only.üü 

Dosage Form Strength and/or Size Billing Unit 

Injection, emergency kit 1 mg/vial each 

Glucagon (synthetic) * 

The text in the following table is effective October 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Nasal Powder * 3 mg each 

* The following text is effective October 1, 2020: Restricted to no more than two (2) devices 
per dispensing and two (2) dispensings in any 12-month period. Also restricted to NDC 
labeler code 00002 (Eli Lilly and Company) for the nasal powder only. 

Dosage Form Strength and/or Size Billing Unit 

Prefilled auto-injector * 0.5 mg/0.1 ml milliliter 

Prefilled auto-injector * 1.0 mg/0.2 ml milliliter 

Prefilled syringe * 0.5 mg/ 0.1 ml milliliter 

Prefilled syringe * 1.0 mg/0.2 ml milliliter 

* The following text is effective October 1, 2020: Restricted to no more than two (2) 
injections per dispensing and two (2) dispensings in any 12-month period. Also restricted to 
NDC labeler code 72065 (Xeris Pharmaceuticals, Inc.) for the prefilled auto-injector and 
syringe only. 
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Glyburide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1.25 mg each 

Tablets + 2.5 mg each 

Tablets + 5 mg each 

Tablets, Micronized + 1.5 mg each 

Glyburide and Metformin HCl 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1.25 mg/250 mg each 

Tablets + 2.5 mg/500 mg each 

Tablets + 5 mg/500 mg each 

Glycopyrrolate 

Dosage Form Strength and/or Size Billing Unit 

Injection 0.2 mg/ml, 1 ml milliliter 

Injection 0.2 mg/ml, 2 ml milliliter 

Injection 0.2 mg/ml, 5 ml milliliter 

Injection 0.2 mg/ml, 20 ml milliliter 

Tablets + 1 mg each 

Tablets + 2 mg each 

Glycopyrrolate and Formoterol Fumarate 

Dosage Form Strength and/or Size Billing Unit 

Oral inhaler 9 mcg/4.8 mcg, 10.7 gm gram 
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Gold Sodium Thiomalate 

Dosage Form Strength and/or Size Billing Unit 

Injection ûûblanküü milliliter 

Note: This product is no longer manufactured or available. 

Goserelin Acetate ÿ * 

* ûûGoserelin Acetate isüü restricted to use in the treatment of cancer only. Also restricted to 
NDC labeler code 00310 (AstraZeneca LP) only. 

Dosage Form Strength and/or Size Billing Unit 

Implant ûûblanküü each 

Granisetron Hydrochloride 

Dosage Form Strength and/or Size Billing Unit 

Injection + * 1 mg/ml, 1 ml milliliter 

* ûûGranisetron Hydrochloride injection isüü restricted to a maximum of 1 ml per dispensing. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + * 1 mg each 

* ûûGranisetron Hydrochloride tablets areüü restricted to a maximum of 6 tablets per 
dispensing. 

Griseofulvin 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules (ultramicrosize only) 125 mg each 

Tablets or capsules (ultramicrosize only) 165 mg each 

Tablets or capsules (ultramicrosize only) 250 mg each 

Tablets or capsules (ultramicrosize only) 330 mg each 

Liquid (micro size only) ûûblanküü milliliter 
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Guaifenesin with Codeine 

Dosage Form Strength and/or Size Billing Unit 

Liquid 100 mg ï 10 mg/5ml milliliter 

Guanabenz Acetate 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 4 mg each 

Tablets + 8mg each 

Note: These products are no longer manufactured or available. 

Guanfacine HCl * 

* Use ûûof Guanfacine HClüü in beneficiaries less than 6 years of age requires treatment 
authorization approval.  

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1 mg each 

Tablets + 2 mg each 

Tablets, extended release 1 mg each 

Tablets, extended release 2 mg each 

Tablets, extended release 3 mg each 

Tablets, extended release 4 mg each 
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Haloperidol * 

* ûûHaloperidol isüü restricted to: 1) The use of antipsychotics for Medi-Cal beneficiaries less 
than 18 years of age requires treatment authorization approval; 2) The use of antipsychotics 
for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved 
indications. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 0.5 mg each 

Tablets + 1 mg each 

Tablets + 2 mg each 

Tablets + 5 mg each 

Tablets + 10 mg each 

Tablets + 20 mg each 

Liquid 2 mg/ml, 15 ml milliliter 

Liquid 2 mg/ml, 120 ml milliliter 

Injection * 5 mg/ml, 1 ml milliliter 

Injection * 5 mg/ml, 10 ml milliliter 

* ûûHaloperidol injection isüü restricted to claims submitted with dates of service through 
February 28, 2010, for the injection only. Continuing care with a date of service on or after 
March 1, 2010, is available when the following conditions are met: 1) The beneficiary had a 
paid fee-for-service claim for this drug on or before February 28, 2010; 2) A claim has been 
submitted and paid within the past 100 days; and 3) The claim being submitted is within 100 
days of the date of service of the last paid claim. 
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Haloperidol * (continued) 

Dosage Form Strength and/or Size Billing Unit 

Injection, decanote * 50 mg/ml, 1 ml milliliter 

Injection, decanote * 50 mg/ml, 5 ml milliliter 

Injection, decanote * 100 mg/ml, 1 ml milliliter 

Injection, decanote * 100 mg/ml, 5 ml milliliter 

* Haloperidol injection, decanote is restricted to claims submitted with dates of service 
through February 28, 2010, for the injection only. Continuing care with a date of service on 
or after March 1, 2010, is available when the following conditions are met: 1) The beneficiary 
had a paid fee-for-service claim for this drug on or before February 28, 2010; 2) A claim has 
been submitted and paid within the past 100 days; and 3) The claim being submitted is 
within 100 days of the date of service of the last paid claim. 

Heparin 

Dosage Form Strength and/or Size Billing Unit 

ûûInjection Blank milliliterüü 

Injection, ûûpremixedüü in 5% Dextrose and water (D5W) milliliter 

Injection, premixed in 0.9% Sodium Chloride (NS) milliliter 

Hepatitis A Virus Vaccine * 

* The Hepatitis A Virus Vaccine is restricted to: 1) Medi-Cal beneficiaries 19 years of age 
and older. 2) Two doses of vaccine per lifetime. 3) Use of this vaccine must be based on the 
guidelines published by the Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 50 units/ml milliliter 

Injection 1,440 units/ml milliliter 
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Hepatitis A and B Virus Vaccine * 

* ûûThe Hepatitis A and B Virus Vaccine isüü restricted to: 1) Medi-Cal beneficiaries 19 years 
of age and older. 2) Use of this vaccine must be based on the guidelines published by the 
Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 1-dose syringe milliliter 

Injection 1-dose vial milliliter 

Hepatitis B Virus Vaccine * 

* ûûThe Hepatitis B Virus Vaccine isüü restricted to: 1) Medi-Cal beneficiaries 19 years of age 
and older. 2) Use of this vaccine must be based on the guidelines published by the Centers 
for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 10 mcg/ml milliliter 

Injection 20 mcg/0.5 ml milliliter 

Injection 20 mcg/ml milliliter 

Injection 40 mcg/ml milliliter 

Homatropine * 

* ûûHomatropine isüü restricted to claims submitted with dates of service through  
November 30, 2014, only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 2%, 5 ml milliliter 

Ophthalmic solution 2%, 15 ml milliliter 

Ophthalmic solution 5%, 5 ml milliliter 

Ophthalmic solution 5%, 15 ml milliliter 
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Human Papillomavirus Vaccine * 

* The Human Papillomavirus Vaccine is restricted to: 1) Medi-Cal beneficiaries 19 years of 
age and older. 2) Three doses of vaccine per lifetime. 3) Use of this vaccine must be based 
on the guidelines published by the Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 1-dose syringe milliliter 

Injection 1-dose vial milliliter 

Hyaluronidase * 

* Hyaluronidase is restricted to claims submitted with dates of service through March 31, 
2001, only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 150 U each 

Injection 1,500 U each 

Hydralazine 

Dosage Form Strength and/or Size Billing Unit 

Injection 20 mg/ml milliliter 

Tablets + 10 mg each 

Tablets + 25 mg each 

Tablets + 50 mg each 

Tablets + 100 mg each 

Hydrochlorothiazide 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 12.5 mg ûûeachüü 

Tablets + 25 mg each 

Tablets + 50 mg, 1000s ΐ each 

Tablets + 100 mg each 
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Hydrocodone and Acetaminophen 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 5 mg/325 mg each 

Tablets * 7.5mg/325 mg each 

Tablets * 10 mg/325 mg each 

* Restricted to a maximum quantity per dispensing of 30 tablets and a maximum of three (3) 
dispensings within any 75-day period for the tablets only. 

Dosage Form Strength and/or Size Billing Unit 

Oral solution * 7.5 mg/325 mg/15 ml milliliter 

* Restricted to use in individuals less than 14 years of age for the oral solution only. 

Hydrocortisone 

Dosage Form Strength and/or Size Billing Unit 

Injection 25 mg/ml, 5 ml milliliter 

Injection 25 mg/ml, 10 ml milliliter 

Injection 50 mg/ml, 5 ml milliliter 

Injection 50 mg/ml, 10 ml milliliter 

Tablets 5 mg each 

Tablets 10 mg each 

Tablets 20 mg each 
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Hydrocortisone (continued) 

Dosage Form Strength and/or Size Billing Unit 

Rectal foam, aerosol with rectal 
applicator  

10% gram 

Retention enema 100 mg/60ml, 60 ml milliliter 

Topical cream 1% gram 

Topical cream 2.5 % gram 

Lotion 1% milliliter 

Lotion 2.5% milliliter 

Ointment 1% gram 

Ointment 2.5% gram 

Hydrocortisone Acetate with Pramoxine * 

* ûûHydrocortisone Acetate with Pramoxine isüü restricted to claims submitted with dates of 
service from October 1, 1999, through November 30, 2008, only. 

Dosage Form Strength and/or Size Billing Unit 

Cream, with rectal applicator 1% ï 1% gram 

Hydrocortisone with Polymyxin B 

Dosage Form Strength and/or Size Billing Unit 

Otic drops 10 ml milliliter 

Otic drops 15 ml milliliter 

Note: These products are no longer manufactured or available. 

Hydrocortisone with Polymyxin B and Neomycin 

Dosage Form Strength and/or Size Billing Unit 

Otic solution 1%, 10,000 units ï 3.3 mg/ml, 10 ml milliliter 

Otic suspension 1%, 10,000 units ï 3.3 mg/ml, 10 ml milliliter 
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Hydromorphone 

Dosage Form Strength and/or Size Billing Unit 

Injection 1 mg/ml, 1 ml milliliter 

Injection 2 mg/ml, 1 ml milliliter 

Injection 2 mg/ml, 20 ml milliliter 

Injection 3 mg/ml milliliter 

Injection 4 mg/ml milliliter 

Injection 10 mg/ml, 1 ml milliliter 

Injection 10 mg/ml, 5 ml milliliter 

Tablets 1 mg each 

Tablets 2 mg * each 

* ûûHydromorphone 2 mg tablets areüü restricted to a maximum dispensing quantity of 120 
tablets and one dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 3 mg each 

Tablets 4 mg * each 

* ûûHydromorphone 4 mg tablets areüü restricted to a maximum dispensing quantity of 120 
tablets and one dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 8 mg * each 

* ûûHydromorphone 8 mg tablets areüü restricted to a maximum dispensing quantity of 120 
tablets and one dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Suppositories 3 mg each 
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Hydroxychloroquine 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 200 mg each 

* ûûThe following text isüü effective April 1, 2020: ûûHydroxychloroquine tablets areüü restricted 
to 120 tablets per dispensing. 

Hydroxyurea ÿ 

Dosage Form Strength and/or Size Billing Unit 

Capsules 200 mg each 

Capsules 300 mg each 

Capsules 400 mg each 

Capsules 500 mg each 

Tablets 1000 mg each 

Hydroxyzine HCl 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 10 mg each 

Tablets + 25 mg each 

Tablets + 50 mg each 

Syrup 10 mg/5ml milliliter 

Hydroxyzine Pamoate 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 25 mg each 

Capsules + 50 mg each 
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Ibalizumab-uiyk ÿ * 

* ûûIbalizumab-uiyk isüü is restricted to use in the treatment Human Immunodeficiency Virus 
(HIV) infection only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 200 mg/1.33 ml milliliter 

Ibandronate Sodium 

Dosage Form Strength and/or Size Billing Unit 

Tablets 150 mg each 

Ibrutinib ÿ * 

* ûûIbrutinib isüü restricted use in the treatment of cancer only. Also restricted to NDC labeler 
code 57962 (Pharmacyclics, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 140 mg each 

Capsules 70 mg each 

Tablets 140 mg each 

Tablets 280 mg each 

Tablets 420 mg each 

Tablets 560 mg each 

Ibuprofen 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 300 mg each 

Tablets or capsules + 400 mg each 

Tablets or capsules + 600 mg each 

Tablets or capsules + 800 mg each 

Suspension 100 mg/5 ml milliliter 

ûûThe following text is removedüü effective October 1, 2020: 

Note: Subject to Step Therapy edits. See Drugs:  Contract Drugs List Part 8 ï Step Therapy 

for more information. ûûRemoved text ends here.üü  
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Idelalisb ÿ * 

* ûûIdelalisb isüü restricted use in the treatment of cancer only. Also restricted to NDC labeler 
code 61958 (Gilead Sciences, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 100 mg each 

Tablets 150 mg each 

Ifosfamide ÿ 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 1 gm/vial each 

Powder for injection 3 gm/vial each 

Ifosfamide with Mesna ÿ 

Dosage Form Strength and/or Size Billing Unit 

Combo pack injection ûûblanküü each package 

Iloperidone * 

* ûûIloperidone isüü restricted to: 1) The use of antipsychotics for Medi-Cal beneficiaries less 
than 18 years of age requires treatment authorization approval; 2) The use of antipsychotics 
for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA approved 
indications; and 3) Restricted to labeler codes 43068 (Vanda Pharmaceuticals Inc.) and 
00078 (Novartis Pharmaceuticals Corporation) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 1 mg each 

Tablets 2 mg each 

Tablets 4 mg each 

Tablets 6 mg each 

Tablets 8 mg each 

Tablets 10 mg each 

Tablets 12 mg each 
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Imatinib Mesylate ÿ * 

* ûûImatinib Mesylate isüü restricted to use in the treatment of cancer only for all strengths and 
dosage forms. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 100 mg each 

Tablets 100 mg each 

Tablets 400 mg each 

Note: Capsules product is no longer manufactured or available. 

Imipramine HCl * 

* Use ûûof Impramine HClüü in beneficiaries less than 6 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Injection 25 mg, 2 ml milliliter 

Tablets 10 mg each 

Tablets 25 mg each 

Tablets 50 mg each 

Imiquimod * 

* ûûImiquimod isüü restricted to only dates of service from April 1, 2008, through  
August 31, 2011. 

Dosage Form Strength and/or Size Billing Unit 

Cream 5% each packet 
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Immune Globulin, Intravenous, Gamma (IGG) § ÿ * 

* ûûImmune Globulin, Intravenous, Gamma (IGG) isüü restricted to patients with AIDS or  
AIDS-related conditions who are less than 13 years old and restricted to paid claims with 
dates of service from February 1, 2006, through March 31, 2012. 

Dosage Form Strength and/or Size Billing Unit 

Injection 5% milliliter 

Injection 10% milliliter 

Immune Globulin, Rh0 (D), Intravenous ÿ * 

* ûûImmune Globulin, Rh0 (D), Intravenous isüü restricted to patients with immune 
thrombocytopenic purpura secondary to Human Immunodeficiency Virus (HIV) infection. 
Also restricted to claims submitted with dates of service through October 31, 2006, only. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 600 IU each 

Powder for injection 1500 IU each 

Indapamide 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 1.25 mg each 

Tablets or capsules + 2.5 mg each 
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Indinavir Sulfate ÿ * 

* ûûIndinavir Sulfate isüü restricted to use as combination therapy in the treatment of Human 
Immunodeficiency Virus (HIV) infection. Also restricted to NDC labeler code 00006  
(Merck & Company, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 100 mg each 

Capsules 200 mg each 

Capsules 333 mg each 

Capsules 400 mg each 

Indomethacin 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 25 mg each 

Capsules + 50 mg each 

ûûThe following text is removedüü effective October 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 25 mg, 1000s ΐ each 

Note: Subject to Step Therapy edits.  See Drugs:  Contract Drugs List Part 8 ï Step 

Therapy for more information. ûûRemoved text ends here.üü 

Influenza A (H1N1) Virus Vaccine * 

* ûûThe Influenza A (H1N1) Virus Vaccine isüü restricted to claims submitted with dates of 
service through December 31, 2010, only. 

Note: Use of the influenza A (H1N1) vaccine must be based on the guidelines published by 
the Centers for Disease Control and Prevention (CDC) and the California Department 
of Public Health. 

Dosage Form Strength and/or Size Billing Unit 

Injection (single dose vial) 15 mcg/0.5 ml, 0.5 ml milliliter 

Injection (multi-dose vial) 15 mcg/0.5 ml, 5.0 ml milliliter 

Prefilled syringe (pediatric) 0.25 ml, 0.25 ml milliliter 

Prefilled syringe 15 mcg/0.5 ml, 0.5 ml milliliter 

  



drugs cdl p1b 
62 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: October 2020 

Influenza Virus Vaccine * 

* ûûThe Influenza Virus Vaccine isüü restricted to: 1) Medi-Cal beneficiaries 19 years of age 
and older; 2) Use of this vaccine must be based on the guidelines published by the Centers 
for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection (single dose vial) 0.5 ml milliliter 

Injection (multi-dose vial) 5.0 ml milliliter 

Prefilled syringe  0.5 ml milliliter 

Influenza vaccine live, intranasal 0.2 ml milliliter 

Inotuzumab Ozogamcin ÿ * 

* ûûInotuzumab Ozogamcin isüü restricted to use in the treatment of cancer only. Also 
restricted to NDC labeler code 00008 (Wyeth Laboratories) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 0.9 mg/vial each 

Insulin 

See the Drugs:  Contract Drugs List Part 2 ï Over-the-Counter Drugs section in this manual 
for Over-the-Counter Insulins. 

Dosage Form Strength and/or Size Billing Unit 

Injection, concentrated, USP 
(rDNA Origin) regular 

500 units/ml, 20 ml milliliter 
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Insulin Aspart * 

* ûûEffective January 1, 2021: Insulin Aspart is restricted to NDC labeler code 00169 only.üü 

ûûThe following text is removed effective January 1, 2021: Insulin Aspart is restricted to 
claims with dates of service on or before September 30, 2009. Continuing care with a date of 
service on or after October 1, 2009, is available when the following conditions are met: 1) 
The beneficiary had a Medi-Cal fee-for-service paid claim for this drug on or before 
September 30, 2009; 2) A claim has been submitted and paid within the past 100 days; and 
3) The claim being submitted is within 100 days of the date of service of the last paid claim. 

End of removed text.üü 

Dosage Form Strength and/or Size Billing Unit 

ûûCartridge  100 units/ml, 3 ml x 5 milliliterüü 

Injection 100 units/ml, 10 ml milliliter 

ûûPrefilled Pen 100 units/ml, 3 ml x 5 milliliterüü 

ûûInsulin Aspart (Niacinamide) * 

* Added effective January 1, 2021. Insulin Aspart (Niacinamide) restricted to NDC labeler 
code 00169 only. 

Dosage Form Strength and/or Size Billing Unit 

Cartridge 100 units/ml, 3 ml x 5 milliliter 

Injection 100 units/ml, 10 ml milliliter 

Prefilled Pen 100 units/ml, 3 ml x 5 milliliterüü 

Insulin Aspart Protamine Suspension/Insulin Aspart, 
(rDNA Origin) * 

* ûûEffective January 1, 2021: Insulin Aspart Protamine Suspension/Insulin Aspart, (rDNA 

Origin) is restricted to NDC labeler code 00169 only.üü 

Dosage Form Strength and/or Size Billing Unit 

Injection, Insulin aspart protamine 
70% and insulin aspart 30% 

100 units/ml, 10 ml milliliter 

ûûPrefilled Pen, Insulin aspart 
protamine 70% and insulin aspart 
30% 

100 units/ml, 3 ml x 5 milliliterüü 
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Insulin Degludec * 

* Added effective January 1, 2021: Insulin Degludec is restricted to NDC labeler code 00169 
only. 

Dosage Form Strength and/or Size Billing Unit 

Injection  100 units/ml milliliter 

Prefilled Pen 100 units/ml, 3 ml x 5 milliliter 

ûûPrefilled Pen 200 units/ml, 3 ml x 3 milliliterüü 

Insulin Detemir (rDNA Origin) * 

* Effective January 1, 2021: Insulin Detemir (rDNA Origin) is restricted to NDC labeler code 
00169 only. 

The following text is removed effective January 1, 2021: Insulin Detemir (rDNA Origin) is 
restricted to claims with dates of service from July 1, 2006, through September 30, 2012. 
Continuing care with a date of service on or after October 1, 2012, is available when the 
following conditions are met: 1) The beneficiary had a Medi-Cal fee-for-service paid claim for 
this drug on or before September 30, 2012; 2) A claim has been submitted and paid within 
the past 100 days; and 3) The claim being submitted is within 100 days of the date of service 
of the last paid claim. End of removed text. 

Dosage Form Strength and/or Size Billing Unit 

Injection + 100 units/ml, 10 ml milliliter 

Prefilled Pen 100 Units/ml, 3 ml milliliter 

ûûThe following text is removed effective January 1, 2021: 

Dosage Form Strength and/or Size Billing Unit 

Prefilled Pen 200 Units/ml, 3 ml x 3 milliliter 

End of removed text.üü 
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Insulin Glargine (rDNA Origin) * 

* The following text is effective October 1, 2020: Insulin Glargine (rDNA Origin) is restricted 
to NDC labeler code 00088 (Aventis Pharmaceuticals) and 00002 (Eli Lilly and Company) 
only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 100 units/ml, 10 ml milliliter 

Prefilled pen 100 units/ml, 3 ml x 5 milliliter 

Insulin Lispro (rDNA Origin) * 

* Insulin Lispro (rDNA Origin) is restricted to NDC labeler codes 00002, and effective 
January 1, 2021, NDC labeler codes 00024 and 66733 only. 

Effective January 1, 2021: the 3 ml vial injection is added and restricted to NDC labeler code 
00024 only.  

Dosage Form Strength and/or Size Billing Unit 

Cartridge 100 units/ml, 3 ml x 5 milliliter 

Injection 100 units/ml, 3 ml milliliter 

Injection 100 units/ml, 10 ml milliliter 

Prefilled pen 100 units/ml, 3 ml x 5 milliliter 

Insulin Lispro Protamine Suspension/Insulin Lispro Injection 
(rDNA Origin) * 

* Insulin Lispro Protamine Suspension/Insulin Lispro Injection (rDNA Origin) is restricted to 
NDC labeler code NDC labeler code 00002 (Eli Lilly and Company) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 
Insulin lispro protamine 75% and 
insulin lispro 25% 

100 units/ml, 10 ml milliliter 

Injection 
Insulin lispro protamine 50% and 
insulin lispro 50% 

100 units/ml, 10 ml milliliter 

Prefilled pen 
Insulin lispro protamine 75% and 
insulin lispro 25% 

100 units/ml, 3 ml x 5 milliliter 
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Insulin Lispro Protamine Suspension/Insulin Lispro Injection 
(rDNA Origin) (continued) * 

Dosage Form Strength and/or Size Billing Unit 

Prefilled pen 
Insulin lispro protamine 50% and 
insulin lispro 50% 

100 units/ml, 3 ml x 5 milliliter 

Interferon, Alfa-2A ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection blank milliliter 

Injection, prefilled syringe blank each 

Powder for injection blank each 

Interferon, Alfa-2B ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection blank milliliter 

Powder for injection blank each 

Injection kit blank each 

Injection pen blank milliliter 

Interferon Alfacon-1 * 

* Interferon Alfacon-1 is restricted to NDC labeler code 55513 (Amgen USA) for claims 
submitted with dates of service from September 1, 1998, to September 30, 2003, for the 
treatment of chronic hepatitis C virus infection. 

Dosage Form Strength and/or Size Billing Unit 

Injection 30 mcg/ml, 0.3 ml milliliter 

Injection 30 mcg/ml, 0.5 ml milliliter 

Injection, prefilled syringe 30 mcg/ml, 0.3 ml milliliter 

Injection, prefilled syringe 30 mcg/ml, 0.5 ml milliliter 
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Intravenous Solutions 

Simple Intravenous Solutions (milliliter) 

Simple intravenous solutions are typically used for hydration therapy. Included are 
commercially available (non-compounded) solutions such as Normal Saline, Dextrose (up to 
10% in Water) and Lactated Ringerôs Solution; commercially prepared solutions of 
potassium chloride in such solutions are also included in this definition. Simple intravenous 
solutions should be billed using the productôs National Drug Code (NDC) number. 

Parenteral Nutrition Solutions (TPN or Hyperalimentation) (milliliter) * 

* Restricted to dispensing within 10 days following inpatient discharge from an acute care 
hospital, when I.V. therapy with the same product was started before discharge. There is a 
maximum of 10 days supply per dispensing within this 10-day period. 

(Parenteral nutrition solutions are intravenously or intra-arterially administered nutritional 
products that typically are suspensions or solutions of amino acids or protein, dextrose, 
lipids, electrolytes, vitamin &/or mineral supplements and trace elements.) 

Adjuncts to parenteral nutrition are other drugs which are physically mixed into a parenteral 
nutrition solution at any time prior to administration. Bill for these products as part of the 
parenteral nutrition billing. 

Note: Non-compounded products must be billed using the productôs NDC number. 
Compounded solutions must be billed as a compound claim. See the Compound 
Drug Pharmacy Claim Form (30-4) Completion section for more information. 

Separately Administered Intravenous Lipids (milliliter) * 

* Restricted to dispensing within 10 days following inpatient discharge from an acute care 
hospital, when I.V. therapy with the same product was started before discharge. There is a 
maximum of 10 days supply per dispensing within this 10-day period. 

Intravenous lipid solutions or suspensions that are administered separately from parenteral 
nutrition solutions (that is, are not physically mixed into the parenteral nutrition solution 
container) should be billed using the productôs NDC number. 

Intravenous Solutions of Unlisted Antibiotics (milliliter) * 

* Restricted to dispensing within 10 days following inpatient discharge from an acute care 
hospital, when I.V. therapy with the same antibiotic was started before discharge. There is a 
maximum of 10 days supply per dispensing within the 10-day period. 

Note: Non-compounded products must be billed using the productôs NDC number. 
Compounded solutions must be billed as a compound claim. See the Compound 
Drug Pharmacy Claim Form (30-4) Completion section for more information. 
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Intravenous Solutions of Other Unlisted Drugs (milliliter) * 

Restricted to dispensing within 10 days following inpatient discharge from an acute care 
hospital, when I.V. therapy with the same drug was started before discharge. There is a 
maximum of 10 days supply per dispensing within the 10-day period. 

Note: Non-compounded products must be billed using the productôs NDC number. 
Compounded solutions must be billed as a compound claim. See the Compound 
Drug Pharmacy Claim Form (30-4) Completion section for more information. 

Ipilimumab ÿ * 

* Ipilimumab is restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00003 (E. R. Squibb & Sons, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 50 mg/10 ml milliliter 

Injection 200 mg/40 ml milliliter 

Ipratropium Bromide 

Dosage Form Strength and/or Size Billing Unit 

HFA inhaler * 12.9 gm gram 

* Restricted NDC labeler code 00597 (Boehringer-Ingelheim Pharmaceuticals) for the HFA 
inhaler only. 

Dosage Form Strength and/or Size Billing Unit 

Aerosol inhaler with adapter * 14.7 gm gram 

Aerosol inhaler without adapter * 14 gm gram 

* Restricted to claims with dates of services from March 1, 1994, through July 31, 2008, for 
the aerosol inhaler with or without adapter only. 

Dosage Form Strength and/or Size Billing Unit 

Inhalant solution 0.02%, 2.5 ml milliliter 
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Ipratropium Bromide and Albuterol Sulfate 

Dosage Form Strength and/or Size Billing Unit 

Inhaler 4 gm gram 

Inhaler 14.7 gm gram 

Solution for inhalation 0.5 mg/3.0 mg, 3 ml milliliter 

Irbesartan * 

* Irbesartan is restricted to claims submitted with dates of service from January 1, 2003, 
through October 31, 2013, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 75 gm each 

Tablets + 150 gm each 

Tablets + 300 gm each 

Irbesartan and Hydrochlorothiazide * 

* Irbesartan and Hydrochlorothiazide are restricted to claims submitted with dates of service 
from January 1, 2003, through October 31, 2013, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 150 gm ï 12.5 mg each 

Tablets + 300 gm ï 12.5 mg each 

Tablets + 300 gm ï 12.5 mg each 

Irinotecan HCl ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection blank milliliter 
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Irinotecan Liposome ÿ * 

* Irinotecan is restricted to use in the treatment of cancer only. Also restricted to NDC labeler 
code 15054 (Ipsen Biopharmaceuticals, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 43 mg/10 ml milliliter 

Iron Dextran Injection 

Dosage Form Strength and/or Size Billing Unit 

Injection 2 ml milliliter 

Isatuximab-irfc ÿ * 

* Isatuximab-irfc is restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00024 (sanofi-aventis U.S., LLC) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 100 mg/5 ml milliliter 

Injection 500 mg/25 ml milliliter 

Isoetharine Hydrochloride 

Dosage Form Strength and/or Size Billing Unit 

Solution 1%, 10 ml milliliter 

Solution 1%, 30 ml milliliter 

Isometheptene Mucate, Dichloralphenazone and APAP * 

* Isometheptene Mucate, Dichloralphenazone and APAP are restricted to a maximum 
dispensing quantity of 45 capsules per dispensing and a maximum of three (3) dispensings 
in any 75-day period. 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 65 mg ï 100 mg ï 325 mg milliliter 
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Isoniazid 

Dosage Form Strength and/or Size Billing Unit 

Injection 100 mg/ ml milliliter 

Tablets + 50 mg each 

Tablets + 100 mg each 

Tablets + 300 mg each 

Liquid 10 mg/ ml milliliter 

Isosorbide Dinitrate 

Dosage Form Strength and/or Size Billing Unit 

Tablets, Sublingual 2.5 mg each 

Tablets, Sublingual 5 mg each 

Tablets, Sublingual 10 mg each 

Tablets, Chewable 5 mg each 

Tablets, Chewable 10 mg each 

Tablets 5 mg each 

Tablets 10 mg each 

Tablets 20 mg each 

Tablets 30 mg each 

Tablets 40 mg each 

Isosorbide Dinitrate and Hydralazine Hydrochloride * 

* Isosorbide Dinitrate and Hydralazine Hydrochloride are restricted to use in the treatment of 
heart failure as an adjunct to cardiovascular medications. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 20 mg ï 37.5 mg each 

  



drugs cdl p1b 
72 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: January 2021 

Isosorbide Mononitrate 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release 60 mg each 

Tablets, extended release 120 mg each 

Isradipine 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 2.5 mg each 

Capsules + 5 mg each 

Tablets, controlled release + * 5 mg each 

Tablets, controlled release + * 10 mg each 

* Restricted to claims submitted with dates of service through October 31, 2013, for 
controlled release tablets only. 

Itraconazole ÿ * 

* Itraconazole is restricted to use in patients with AIDS or AIDS-related conditions. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 100 mg each 

Oral solution 10 mg/ml milliliter 

Injection kit blank each 

Ivermectin * 

* Ivermectin is restricted to NDC labeler code 24338 (Arbor Pharmaceuticals, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tropical lotion 0.5 % gram 

  



drugs cdl p1b 
73 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: January 2021 

Ivosidenib ÿ * 

* Ivosidenib is restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 71334 (Agios Pharmaceuticals, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 250 mg each 

Ixabepilone ÿ * 

* Ixabepilone is restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Injection kit 15 mg each 

Injection kit 45 mg each 

Ixazomib ÿ * 

* Ixazomib is restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 2.3 mg each 

Capsules 3 mg each 

Capsules 4 mg each 

Kanamycin Sulfate 

Dosage Form Strength and/or Size Billing Unit 

Injection 0.5 gm/ 2ml milliliter 

Injection 1 gm/3ml milliliter 

Injection 75 mg/2 ml milliliter 

Note: These products are no longer manufactured or available. 

  



drugs cdl p1b 
74 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: January 2021 

Ketoconazole 

Dosage Form Strength and/or Size Billing Unit 

Tablets ÿ 200 mg each 

Topical cream 2% gram 

Shampoo 2% milliliter 

Ketoprofen * 

* Ketoprofen is restricted to use for arthritis. 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 25 mg each 

Tablets or capsules + 50 mg each 

Tablets or capsules + 75 mg each 

Note: Subject to Step Therapy edits. See Drugs:  Contract Drugs List Part 8 ï Step Therapy 
for more information. 

Ketorolac Tromethamine 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.4% * milliliter 

* The 0.4% ophthalmic solution excludes NDC labeler code 00023 (Allergan, Inc.). 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.5% * milliliter 

* The 0.5% ophthalmic solution is restricted to NDC labeler code 00023 (Allergan, Inc.). 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution, single use vials 0.45%, 30s * each 

* The 0.45%, 30s ophthalmic solution, single use vials are restricted to NDC labeler code 
00023 (Allergan, Inc.). 

  



drugs cdl p1b 
75 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: October 2020 

Labetalol HCl 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 100 mg each 

Tablets + 200 mg each 

Tablets + 300 mg each 

Lactulose 

Dosage Form Strength and/or Size Billing Unit 

Solution 10 g/15 ml milliliter 

Lamivudine 

Dosage Form Strength and/or Size Billing Unit 

Liquid ÿ * 10 mg/ml milliliter 

* Restricted to use as combination therapy in the treatment of Human Immunodeficiency 
Virus (HIV) infection for the liquid only. 

Dosage Form Strength and/or Size Billing Unit 

Oral solution * 5 mg/ml milliliter 

* ûûThe oral solution isüü restricted to use for the treatment of chronic Hepatitis B virus 
infection. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 100 mg each 

* ûûThe 100 mg tablets are üü restricted to use for the treatment of chronic Hepatitis B virus 
infection. 

Dosage Form Strength and/or Size Billing Unit 

Tablets ÿ * 150 mg each 

Tablets ÿ * 300 mg each 

* Restricted to use as combination therapy in the treatment of Human Immunodeficiency 
Virus (HIV) infection for the 150 mg and 300 mg tablets only. 
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Lamivudine and Zidovudine ÿ * 

* ûûLamivudine and Zidovudine areüü restricted to use as combination therapy in the 
treatment of Human Immunodeficiency Virus (HIV) infection. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 150 mg/300 mg each 

Lamivudine/Tenofovir Disoproxil Fumarate ÿ * 

* ûûLamivudine/Tenofovir Disoproxil Fumarate isüü restricted to use in the treatment of 
Human Immunodeficiency Virus (HIV) infection only. Also restricted to NDC labeler code 
49502 (Mylan Specialty L.P.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 300 mg/300 mg each 

Lamotrigine * 

* Use ûûof Lamotrigineüü in beneficiaries less than 13 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 25 mg each 

Tablets + 100 mg each 

Tablets + 150 mg each 

Tablets + 200 mg each 

Starter kits tablets * 25 mg, tablets from 35-tablet kit each 

Starter kits tablets * 25 mg ï 100 mg, tablets from 49-tablet kit each 

Starter kits tablets * 25 mg ï 100 mg, tablets from 98-tablet kit each 

* Restricted to NDC labeler code 00173 (GlaxoSmithKline) for the Starter Kits Tablets only. 
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Lanreotide Acetate ÿ * 

* ûûLanreotide Acetate isüü restricted to use in the treatment of cancer only. Also restricted to 
NDC labeler code 15054 (Ipsen Biopharmaceuticals, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 60 mg/0.2 ml milliliter 

Injection 90 mg/0.3 ml milliliter 

Injection 120 mg/0.5 ml milliliter 

Lansoprazole * 

* ûûLansoprazole isüü restricted to NDC labeler codes 00300 (TAP Pharmaceuticals, Inc.) and 
64764 (Takeda Pharmaceuticals America Inc.) and to claims submitted with dates of service 
prior to February 28, 2010, only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules + 15 mg each 

Capsules + 30 mg each 

Lanthanum Carbonate * 

* ûûLanthanum Carbonate isüü restricted to use in patients with end-stage renal disease and 
restricted to claims submitted with dates of service from October 1, 2005 to  
December 31, 2014. 

Dosage Form Strength and/or Size Billing Unit 

Chewable tablets 250 mg each 

Chewable tablets 500 mg each 

Chewable tablets 750 mg each 

Chewable tablets 1000 mg each 
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Lapatinib ÿ * 

* Lapatinib is restricted to use in the treatment of cancer only. Also restricted to NDC labeler 
code 00078 (Novartis Pharmaceuticals Corporation) or 00173 (GlaxoSmithKline) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 250 mg each 

Larotrectinib ÿ * 

* Larotrectinib is restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 71777 (Loxo Oncology, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 25 mg each 

Capsules 100 mg each 

Oral solution 20 mg/ml milliliter 

ûûLasmiditan Succinate * 

* Effective January 1, 2021: Lasmiditan Succinate is added. It requires Prior Authorization 
approval and is restricted to 1) Use in patients who have failed or are unable to tolerate a 
drug in the triptan class of medication; 2) Acute treatment of migraine headache; 3) 
Maximum fill quantity of 8 tablets per dispensing and one dispensing in 30 days. Also, 
restricted to NDC labeler code 00002 only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 50 mg each 

Tablets 100 mg eachüü 

Latanoprost 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.005% milliliter 

ûûThe following text is removed, effective December 1, 2020: Restricted for claims submitted 

with dates of service from July 1, 1997, through October 31, 2005. End of removed text.üü 
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Ledipasvir/Sofosbuvir * 

* ûûEffective January 1, 2021: Ledipasvir/Sofosbuvir requires Prior Authorization. Restricted 
to 1) use in the treatment of chronic Hepatitis C Virus (HCV) infection; 2) a maximum 
quantity of 28 tablets or packets per dispensing; and 3) duration of therapy lasting up to 8 or 

12 weeks from the dispensing date of the first prescription.üü 

ûûThe following text is removed effective January 1, 2021: Ledipasvir/Sofosbuvir requires a 
Treatment Authorization Request (TAR). Restricted to use in the treatment of chronic 
Hepatitis C Virus (HCV) infection. Also restricted to 1) a maximum quantity of 28 tablets per 
dispensing; and 2) duration of therapy lasting up to 8, 12 or 24 weeks from the dispensing 
date of the first prescription. Also restricted to NDC labeler code 61958 (Gilead Sciences, 

Inc.) only. End of removed textüü 

Dosage Form Strength and/or Size Billing Unit 

ûûPellet packets 33.75 mg/150 mg eachüü 

ûûPellet packets 45 mg/200 mg eachüü 

Tablets 45 mg/200 mg each 

Tablets 90 mg/400 mg each 

Note: ûûEffective January 1, 2021: when applicable, failure to submit supporting 

documentation may delay authorization.üü 

Leflunomide 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg each 

Tablets 20 mg each 

  



drugs cdl p1b 
80 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: December 2020 

Lenalidomide * 

* Lenalidomide is restricted to use in the treatment of Multiple Myeloma and to claims 
submitted with dates of service from June 29, 2006, through February 28, 2010, only. 
Continuing care with a date of service on or after March 1, 2010, is available when the 
following conditions are met: 1) The beneficiary had a paid fee-for-service claim for this drug 
on or before February 28, 2010; 2) A claim has been submitted and paid within the past 100 
days; and 3) The claim being submitted is within 100 days of the date of service of the last 
paid claim. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 5 mg each 

Capsules 10 mg each 

Capsules 15 mg each 

Capsules 25 mg each 

Lenvatinib ÿ * 

* Lenvatinib is restricted to use in the treatment of cancer only. Also restricted to labeler 
code 62856 (Eisai Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 8 mg/day each 

Capsules 10 mg/day each 

Capsules 14 mg/day each 

Capsules 18 mg/day each 

Capsules 20 mg/day each 

Capsules 24 mg/day each 

Note: ñeachò means capsule. 

Letrozole ÿ * 

* Letrozole is restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2.5 mg each 
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Leucovorin Calcium 

Dosage Form Strength and/or Size Billing Unit 

Injection 3 mg/ml, 1 ml milliliter 

Powder for injection 50 mg/vial each 

Powder for injection 100 mg/vial each 

Tablets 5 mg each 

Tablets 10 mg each 

Tablets 25 mg each 

Leuprolide Acetate ÿ * 

* Leuprolide Acetate is restricted to use in the treatment of cancer only. Also restricted to 
NDC labeler codes 00074 (Abbott Laboratories) and 00024 (Sanofi-Aventis, US LLC) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 5 mg/ml, 2.8 ml milliliter 

Injection, prefilled dual chamber syringe 7.5 mg each 

Injection, prefilled dual chamber syringe 22.5 mg each 

Injection, prefilled dual chamber syringe 30 mg each 

Injection, prefilled dual chamber syringe 45 mg each 

Powder for injection 7.5 mg/vial each 

Powder for injection 22.5 mg/vial each 

Powder for injection 30 mg/vial each 

Levalbuterol HCL 

Dosage Form Strength and/or Size Billing Unit 

Inhalation solution 0.31 mg milliliter 

Inhalation solution 0.63 mg milliliter 

Inhalation solution 1.25 mg milliliter 

ûûThe following text is removed effective March 1, 2021: Levalbuterol HCL is restricted 
to NDC labeler code 63402 (Sepracor Inc.) and to claims submitted with dates of 

service from April 1, 2000, through June 30, 2009, only. End of removed text.üü 
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Levalbuterol Tartrate 

Dosage Form Strength and/or Size Billing Unit 

Oral inhaler without 
chlorofluorocarbons as the propellant 

15 gm gram 

ûûThe following text is removed effective March 1, 2021: Levalbuterol Tartrate is 
restricted to NDC labeler code 63402 (Sepracor Inc.) only, and restricted to claims 
submitted with dates of service from November 1, 2005, through April 30, 2014, only. 

End of removed text.üü 

Levamisole HCl ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 50 mg each 

Note: This product is no longer manufactured or available. 

Levetiracetam 

The 750 mg tablets, extended-release is added to the following table effective  
September 1, 2020 

Dosage Form Strength and/or Size Billing Unit 

Solution, oral 100 mg/ml milliliter 

Tablets 250 mg each 

Tablets 500 mg each 

Tablets 750 mg each 

Tablets 1000 mg each 

Tablets, extended-release 500 mg each 

Tablets, extended-release 750 mg each 

The following text is removed effective September 1, 2020: Levetiracetam is restricted to 
NDC 50474 (UCB Pharma, Inc.) only and to claims with dates of service from January 1, 
2009, through December 31, 2011, for the extended-release tablets only. Continuing care 
with a date of service on or after January 1, 2012, is available when the following conditions 
are met: 1) The beneficiary had a paid fee-for-service claim for this drug on or before 
December 31, 2011; 2) A claim has been submitted and paid within the past 100 days; and 
3) The claim being submitted is within 100 days of the date of service of the last paid claim. 
End of removed text. 
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Levocarnitine 

Dosage Form Strength and/or Size Billing Unit 

Tablets 330 mg each 

Liquid, oral 100 mg/ml milliliter 

Levodopa 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 250 mg each 

Tablets or capsules + 500 mg each 

Note: These products are no longer manufactured or available. 

Levofloxacin 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution * 0.5%, 2.5 ml milliliter 

Ophthalmic solution * 0.5%, 5.0 ml milliliter 

* Restricted to claims with dates of service from July 1, 2001, through September 30, 2010, 
for the 0.5% strength ophthalmic solution only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution * 1.5%, 5.0 ml milliliter 

* Restricted to claims with dates of service from October 1, 2008, through September 30, 
2011, for the 1.5% strength ophthalmic solution only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 250 mg each 

Tablets * 500 mg each 

Tablets * 750 mg each 

* The tablets are restricted a maximum quantity per dispensing of ten (10) tablets and a 
maximum of two (2) dispensings in any 30-day period. 

Levonorgestrel 

Note: Please refer to Contract Drugs List Part 2 ï Over-the-Counter Drugs. 
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Levonorgestrel and Ethinyl Estradiol ÿ * 

* ûûLevonorgestrel and Ethinyl Estradiol areüü restricted to a maximum quantity of up to 18 
cycles (packs) per dispensing. The maximum supply is intended for clients on continuous 
cycle. A 12-month supply of the same product of oral contraceptive may be dispensed twice 
in one year. A Treatment Authorization Request (TAR) is required for the third supply of up 
to 12 months of the same product requested within a year. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.1 mg ï 20 mcg,  
tablets from 21 tablet packet 

each 

Tablets 0.1 mg ï 20 mcg,  
tablets from 28 tablet packet 

each 

Tablets 0.15 mg ï 30 mcg,  
tablets from 21 tablet packet 

each 

Tablets 0.15 mg ï 30 mcg,  
tablets from 28 tablet packet 

each 

Tablets 0.15 mg ï 30 mcg,  
tablets from 91 tablet packet 

each 

Tablets from 6/5/10 combination 
packet (21 tablets/packet) 

6 x 0.05 mg/30 mcg 
5 x 0.075 mg/40 mcg 

10 x 0.125 mg/30 mcg 

each 

Tablets from 6/5/10 combination 
packet (28 tablets/packet) 

6 x 0.05 mg/30 mcg 
5 x 0.075 mg/40 mcg 

10 x 0.125 mg/30 mcg 
7 x inert 

each 

Note: Payment limited to a minimum dispensing quantity of three cycles. See California 
Code of Regulations (CCR), Title 22, Section 51513(b)(4) regarding exceptions. 
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Levonorgestrel, Ethinyl Estradiol and Pregnancy Test ÿ * 

ûûThe following text is removedüü: * Restricted to a maximum of one kit per dispensing, with a 
maximum of three kits in any 12-month period. ǅ 

Dosage Form Strength and/or Size Billing Unit 

Emergency contraceptive kit 
containing kits (each) ǅ 

4 tablets, 0.25, mg ï .05 mg each 

Emergency contraceptive kit 
containing kits (each) ǅ 

1 urine pregnancy test each 

ûûRemoved text ends here.üü 

Levorphanol Tartrate 

Dosage Form Strength and/or Size Billing Unit 

Injection 2 mg, 1 ml milliliter 

Injection 2 mg, 10 ml milliliter 

Tablets 2 mg each 
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Levothyroxine Sodium 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules + 0.025 mg each 

Tablets or capsules + 0.05 mg each 

Tablets or capsules + 0.075 mg each 

Tablets or capsules + 0.088 mg each 

Tablets or capsules + 0.1 mg each 

Tablets or capsules + 0.112 mg each 

Tablets or capsules + 0.125 mg each 

Tablets or capsules + 0.137 mg each 

Tablets or capsules + 0.15 mg each 

Tablets or capsules + 0.175 mg each 

Tablets or capsules + 0.2 mg each 

Tablets or capsules + 0.3 mg each 

Lidocaine * 

* Lidocaine is restricted to NDC labeler code 69557 (Scilex Pharmaceuticals) ûûfor the 

topical system 1.8%üü only. 

Dosage Form Strength and/or Size Billing Unit 

Topical system 1.8% each 

Note: Billing unit ñeachò means patch. 

ûûThe following text is effective March 1, 2021: 

Dosage Form Strength and/or Size Billing Unit 

Viscous Solution 2% milliliter 

Jelly 2% milliliter 

Cream 3% gram 

Ointment 5% gramüü 
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Lidocaine Hydrochloride * 

* Lidocaine Hydrochloride is restricted to a maximum quantity of 20 ml per dispensing. 

Dosage Form Strength and/or Size Billing Unit 

Injection + 1%, 10 ml milliliter 

Injection + 1%, 20 ml milliliter 

Linagliptin * 

* Linagliptin is restricted to NDC labeler code 00597 (Boehringer Ingelheim 
Pharmaceuticals) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 5 mg each 

Linagliptin/Metformin HCl * 

* The following text is effective October 1, 2020: Linagliptin/Metformin HCl is restricted to 
NDC labeler code 00597 (Boehringer Ingelheim Pharmaceuticals, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2.5 mg/500 mg each 

Tablets 2.5 mg/850 mg each 

Tablets 2.5 mg/1000 mg each 

The text in the following table is effective October 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release 2.5 mg/1000 mg each 

Tablets, extended release 5 mg/1000 mg each 

Linezolid ǅ 

The following text is removed:  

Dosage Form Strength and/or Size Billing Unit 

Tablets 600 mg each ǅ 

Suspension 100 mg/5 ml, 150 ml milliliter ǅ 

Prior authorization always required. ǅ End of removed text. 
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Liraglutide * 

Effective January 1, 2021: Liraglutide is added. It is restricted to use in improving glycemic 
control in patients with type II Diabetes Mellitus. Also, restricted to NDC labeler code 00169 
only. 

Dosage Form Strength and/or Size Billing Unit 

Prefilled pen 18 mg/3ml milliliter 

Lisdexamfetamine Dimesylate * 

* Lisdexamfetamine Dimesylate is restricted to labeler Code 59417 (Shire US, Inc.) and 
restricted to use in Attention Deficit Disorder in individuals from 6 through 17 years of age 
only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 10 mg each 

Capsules 20 mg each 

Capsules 30 mg each 

Capsules 40 mg each 

Capsules 50 mg each 

Capsules 60 mg each 

Capsules 70 mg each 

Chewable tablets 10 mg each 

Chewable tablets 20 mg each 

Chewable tablets 30 mg each 

Chewable tablets 40 mg each 

Chewable tablets 50 mg each 

Chewable tablets 60 mg each 
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Lisinopril 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 2.5 mg each 

Tablets + 5 mg each 

Tablets + 10 mg each 

Tablets + 20 mg each 

Tablets + 30 mg each 

Tablets + 40 mg each 

Lisinopril and Hydrochlorothiazide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 10 mg ï 12.5 mg each 

Tablets + 10 mg ï 12.5 mg each 

Tablets + 20 mg ï 25 mg each 

Lithium Carbonate * 

* Lithium Carbonate is for use in beneficiaries less than 12 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 300 mg each 

Capsules 300 mg each 

Tablets, long-acting 300 mg each 

Lithium Citrate * 

* Lithium Citrate is for use in beneficiaries less than 12 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Liquid 8 mEg/5 ml milliliter 
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Lodoxamide 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution 0.1% milliliter 

Lomustine ÿ * 

* Lomustine is restricted to use in the treatment of cancer and to claims submitted with dates 
of service prior to November 15, 2018. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 10 mg each 

Capsules 40 mg each 

Capsules 100 mg each 

Dose-pack blank each 

Lopinavir and Ritonavir ÿ * 

* Lopinavir and Ritonavir are restricted to use as combination therapy in the treatment of 
Human Immunodeficiency Virus (HIV) infection. Also restricted to NDC labeler code 00074 
(Abbott Laboratories) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 133.3 mg ï 33.3 mg each 

Oral solution 400 mg ï 100 mg/5 ml milliliter 

Tablets 200 mg ï 50 mg each 

Tablets 100 mg ï 25 mg each 

Loratadine ǅ 

The following text is removed: prior authorization is always required. ǅ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 10 mg each ǅ 

Liquid 5 mg/ 5 ml milliliter ǅ 

Removed text ends here.  
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Lorazepam * 

* ûûThe following text is effective December 1, 2020: Lorazepam is restricted to a maximum 

quantity per dispensing of 60 tablets in 30 days.üü Use of Lorazepam in beneficiaries less 
than 18 years of age requires treatment authorization approval. 

ûûThe following text is removed, effective December 1, 2020,üü Lorazepam is restricted to a 
maximum dispensing quantity of 30 tablets and a maximum of three dispensings of 

Lorazepam tablets per patient within any 75-day period. ûûRemoved text ends hereüü 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.5 mg each 

Tablets 1 mg each 

Tablets 2 mg each 

Lorlatinib ÿ * 

* Lorlatinib is restricted use in the treatment of cancer only. Also restricted to NDC labeler 
code 00069 (Pfizer, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 100 mg each 

Losartan 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 25 mg each 

Tablets + 50 mg each 

Tablets + 100 mg each 

Losartan and Hydrochlorothiazide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 50 mg ï 12.5 mg each 

Tablets + 100 mg ï 12.5 mg each 

Tablets + 100 mg ï 25 mg each 

  



drugs cdl p1b 
92 

Part 2 ï Drugs:  Contract Drugs List Part 1 ï Prescription Drugs (E through M) 

Page updated: October 2020 

Loteprednol Etabonate * 

* ûûLoteprednol Etabonate isüü restricted NDC labeler code 24208 (Bausch and Lomb 
Incorporated) only. 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic suspension 0.2% milliliter 

Ophthalmic suspension 0.5% milliliter 

Loteprednol Etabonate/ Tobramycin 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic suspension 0.5%, 0.3% milliliter 

Lovastatin * 

* ûûLovastatin isüü restricted to claims with dates of service from June 1, 2003 through  
January 31, 2008. 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release + 10 mg each 

Tablets, extended release + 20 mg each 

Tablets, extended release + 40 mg each 

Tablets, extended release + 60 mg each 
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Loxapine HCl * 

* ûûLoxapine HCl isüü restricted to: 1) The use of antipsychotics for Medi-Cal beneficiaries 
less than 18 years of age requires treatment authorization approval; 2) The use of 
antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA 
approved indications. 

Dosage Form Strength and/or Size Billing Unit 

Solution 25 mg/ ml milliliter 

Injection * 50 mg/ ml milliliter 

* Restricted to claims submitted with dates of service through February 28, 2010, for the 
injection only. Continuing care with a date of service on or after March 1, 2010, is available 
when the following conditions are met: 1) The beneficiary had a paid fee-for-service claim for 
this drug on or before February 28, 2010; 2) A claim has been submitted and paid within the 
past 100 days; and 3) The claim being submitted is within 100 days of the date of service of 
the last paid claim. 

Loxapine Succinate * 

* ûûLoxapine Succinate isüü restricted to: 1) The use of antipsychotics for Medi-Cal 
beneficiaries less than 18 years of age requires treatment authorization approval; 2) The use 
of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA 
approved indications. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 5 mg each 

Capsules 10 mg each 

Capsules 25 mg each 

Capsules 50 mg each 
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Lurasidone Hydrochloride * 

* ûûLurasidone Hydrochloride isüü restricted to: 1) The use of antipsychotics for Medi-Cal 
beneficiaries less than 18 years of age requires treatment authorization approval; 2) The use 
of antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA 
approved indications; 3) Restricted to NDC labeler code (63402) Sunovion Pharmaceuticals, 
Inc. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 20 mg each 

Tablets 40 mg each 

Tablets 60 mg each 

Tablets 80 mg each 

Tablets 120 mg each 

Malathion 

* ûûMalathion isüü restricted to claims with dates of service through July 31, 2017. 

Dosage Form Strength and/or Size Billing Unit 

Lotion 0.5% milliliter 

Maraviroc ÿ * 

* ûûMaraviroc isüü restricted to use as combination antiretroviral treatment in individuals 
infected with only detectable CCR5-tropic specific HIV-1. Also restricted to NDC labeler code 
49702 (ViiV Healthcare) only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 75 mg each 

Tablets 150 mg each 

Tablets 300 mg each 

Oral solution 20 mg/ml milliliter 
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Measles, Mumps, and Rubella Virus Vaccine * 

* ûûThe Measles, Mumps, and Rubella Virus Vaccine isüü restricted 1) Medi-Cal beneficiaries 
19 years of age and older. 2) Two doses of vaccine per lifetime. 3) Use of this vaccine must 
be based on the guidelines published by the Centers for Disease Control and Prevention 
(CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 1-dose vial each 

Mebendazole 

Dosage Form Strength and/or Size Billing Unit 

Tablets, chewable 100 mg each 

Mechlorethamine Hydrochloride ÿ * 

* ûûMechlorethamine Hydrochloride isüü restricted to use in the treatment of cancer only. 

Dosage Form Strength and/or Size Billing Unit 

Topical gel 0.016% gram 

Injection * 10 mg each 

* Restricted to claims submitted with dates of service through June 12, 2014 for injection 
only. 

Meclizine Hydrochloride  

Dosage Form Strength and/or Size Billing Unit 

Tablets + 25 mg each 

Tablets, chewable + 25 mg each 
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Medroxyprogesterone Acetate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection 150 mg/ml milliliter 

Injection 400 mg/ml milliliter 

Injection, prefilled syringe 150 mg/ml milliliter 

Injection, prefilled syringe 400 mg/0.65 ml milliliter 

ûûThe following text is removedüü effective September 1, 2020: Restricted to claims with 
dates of service from March 1, 1994, through December 31, 2009, for the injection  

150 mg/ml and 400 mg/ml and the injection, prefilled syringe, 150 mg/ml only. ûûRemoved 

text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets ûûblanküü each 

Megestrol Acetate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 20 mg each 

Tablets 40 mg each 

Suspension 40 mg/ml milliliter 

Suspension  125 mg/ml * milliliter 

* Restricted to claims submitted with dates of service from December 1, 2005, through 
December 31, 2014, for the suspension, 125 mg/ml only. 

Meloxicam 

ûûThe following text is removed effective November 1, 2020:üü Meloxicam is restricted to use 
for arthritis. Note: Subject to Step Therapy edits. See Drugs:  Contract Drugs List Part 8 ï 

Step Therapy for more information. ûûRemoved text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets 7.5 mg each 

Tablets 15 mg each 
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Melphalan ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2 mg each 

Meningococcal Group B Vaccine 

Dosage Form Strength and/or Size Billing Unit 

Injection 50-50 mcg/ 0.5 ml * milliliter 

* ûûThe 50-50 mcg/.05 ml injection isüü restricted to 1) Medi-Cal beneficiaries 19 years of age 
and older. 2) Two doses of vaccine per lifetime for Bexsero. 3) Use of this vaccine must be 
based on the guidelines published by the Centers for Disease Control and Prevention 
(CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 120 mcg/0.5 ml * milliliter 

* ûûThe 120 mcg/0.5 ml injection isüü restricted 1) Medi-Cal beneficiaries 19 years of age and 
older. 2) Three doses of vaccine per lifetime for Trumenba. 3) Use of this vaccine must be 
based on the guidelines published by the Centers for Disease Control and Prevention 
(CDC). 

Meningococcal Oligosaccharide Diphtheria Conjugate Vaccine * 

* ûûThe Meningococcal Oligosaccharide Diphtheria Conjugate Vaccine isüü restricted to:  
1) Medi-Cal beneficiaries 19 years of age and older. 2) Use of this vaccine must be based 
on the guidelines published by the Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 10-5 mcg/ 0.5 ml each 

Meningococcal Polysaccharide Diphtheria Conjugate Vaccine * 

* ûûMeningococcal Polysaccharide Diphtheria Conjugate Vaccine isüü restricted to 1) Medi-
Cal beneficiaries 19 years of age and older. 2) Use of this vaccine must be based on the 
guidelines published by the Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 4 mcg/ 0.5 ml milliliter 
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Meningococcal Polysaccharide Vaccine * 

* ûûMeningococcal Polysaccharide Vaccine isüü restricted to 1) Medi-Cal beneficiaries 19 
years of age and older. 2) Use of this vaccine must be based on the guidelines published by 
the Centers for Disease Control and Prevention (CDC). 

Dosage Form Strength and/or Size Billing Unit 

Injection 50 mcg each 

Meperidine HCl * 

* ûûMeperidine HClüü requires a Treatment Authorization Request. 

Dosage Form Strength and/or Size Billing Unit 

Injection, multi-dose vial 50 mcg/ml, 30 ml milliliter 

Injection, multi-dose vial 100 mg/ml, 20 ml milliliter 

Injection, single-dose vial or ampule 25 mg milliliter 

Injection, single-dose vial or ampule 50 mg milliliter 

Injection, single-dose vial or ampule 75 mg milliliter 

Injection, single-dose vial or ampule 100 mg milliliter 

Elixir 50 mg/ 5 ml milliliter 

Tablets * 50 mg each 

Tablets * 100 mg each 

* Restricted to dates of service from April 1, 1994, through May 31, 2010, for the tablets 
only. 

Mercaptopurine ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 50 mg each 

Mesalamine 

Dosage Form Strength and/or Size Billing Unit 

Rectal suppositories 500 mg each 

Rectal suppositories 1000 mg each 
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Mesoridazine * 

* Use ûûof Mesoridazineüü in beneficiaries less than 18 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Injection 25 mg/ml, 1 ml milliliter 

Tablets or capsules + 10 mg each 

Tablets or capsules + 25 mg each 

Tablets or capsules + 50 mg each 

Tablets or capsules + 100 mg each 

Liquid 25 mg/ml, 120 ml milliliter 

Note: These products are no longer manufactured or available. 

Metaproterenol 

Dosage Form Strength and/or Size Billing Unit 

Inhalant solution 0.6%, 2.5 ml milliliter 

Inhalant solution 5%, 10 ml milliliter 

Inhalant solution 5%, 30 ml milliliter 

Aerosol inhaler with adapter * 14 gm gram 

Aerosol inhaler without adapter (refill) 
* 

14 gm gram 

* ûûMetaproterenol aerosol inhaler with adapter and without adapter (refill) areüü restricted to 
dates of service from March 1, 1994, to January 31, 2007. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 10 mg each 

Tablets + 20 mg each 

Liquid 10 mg/ 5 ml milliliter 
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Metformin Hydrochloride 

ûûMetformin Hydrochloride 750 mg extended release tablet (SCOT delivery system) is 

removed from the table belowüü effective September 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 500 mg each 

Tablets + 850 mg each 

Tablets + 1000 mg each 

Tablets, extended release  
(SCOT delivery system) + 

500 mg each 

Tablets, extended release  
(SCOT delivery system) + 

1000 mg each 

ûûThe following text is removed effective September 1, 2020: Metformin Hydrochloride isüü 
restricted to NDC labeler codes 62022 (Andrx Laboratories, Inc.) and 59630 (Sciele Pharma 
Inc.) for claims with a date of service from January 1, 2005, through September 30, 2009, for 

the SCOT delivery system extended release tablets only. ûûRemoved text ends here.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release  
(GR drug delivery system) + 

500 mg each 

ûûThe following text is removed effective September 1, 2020: Metformin Hydrochloride isüü 
restricted to NDC labeler code 13913 (Depomed, Inc.) and restricted to claims with dates of 
service from January 1, 2008, through December 31, 2010, for the GR drug delivery 

systems extended release tablets only. ûûRemoved text ends here.üü 

ûûMetformin Hydrochloride 750 mg tablets, extended release are added to the table belowüü 
effective September 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release + 500 mg each 

Tablets, extended release + 750 mg each 

Solution, oral 100 mg/ ml milliliter 
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Metformin Hydrochloride (continued) 

ûûThe following text is removedüü effective September 1, 2020: 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release  
(SCOT delivery system) + 

750 mg each 

ûûRemoved text ends here.üü 

Methadone ǅ 

ûûThe following text is removed:üü 

Dosage Form Strength and/or Size Billing Unit 

Injection 10 mg/ml, 1 ml milliliter ǅ 

Injection 10 mg/ml, 20 ml milliliter ǅ 

Tablets or capsules 5 mg each ǅ 

* Restricted to a maximum dispensing quantity of 120 tablets or capsules and a maximum of 
three (3) dispensings in any 75-day period for the 5 mg tablets only. ǅ 

Dosage Form Strength and/or Size Billing Unit 

Tablets or capsules 10 mg each ǅ 

* Restricted to a maximum dispensing quantity of 240 tablets or capsules and a maximum of 
three (3) dispensings in any 75-day period for the 10 mg tablets only. ǅ  
ûûRemoved text ends here.üü 

Methazolamide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 25 mg each 

Tablets + 50 mg each 
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Methenamine Hippurate 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 1 gm each 

Methenamine Mandelate 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 0.5 gm each 

Tablets + 1.0 gm each 

Liquid 500 mg/5ml milliliter 

Methimazole 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 5 mg each 

Tablets + 10 mg each 

Methocarbamol 

ûûThe text in the following table isüü effective May 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 500 mg each 

Tablets + 750 mg each 

Methotrexate ÿ 

Dosage Form Strength and/or Size Billing Unit 

Injection 2.5 mg/ ml, 2 ml milliliter 

Injection 25 mg/ ml, 2 ml milliliter 

Injection 25 mg/ ml, 4 ml milliliter 

Injection 25 mg/ ml, 8 ml milliliter 

Injection 25 mg/ ml, 10 ml milliliter 
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Methotrexate ÿ (continued) 

Dosage Form Strength and/or Size Billing Unit 

Tablets 2.5 mg each 

Tablets 5 mg * each 

Tablets 7.5 mg * each 

Tablets 10 mg * each 

Tablets 15 mg * each 

* The 5 mg, 7.5 mg, 10 mg and 15 mg tablets are restricted to use in the treatment of cancer 
only and to claims submitted with a date of service on or after July 1, 2016, and to NDC 
labeler code 51285 (Teva Womenôs Health, Inc.) only. 

Dosage Form Strength and/or Size Billing Unit 

Oral solution * 2.5 mg/ml milliliter 

* Methotrexate oral solution is restricted to use in the treatment of cancer only. Also 
restricted to NDC labeler code 52652 The following text is effective October 1, 2020: 
(Azurity Pharmaceuticals, Inc.) only. 

ûûEffective October 1, 2020:üü the following text is removed (Silvergate Pharmaceuticals, 
Inc.) End of removed text. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 20 mg/vial each 

Powder for injection 50 mg/vial each 

Powder for injection 100 mg/vial each 

Powder for injection 250 mg/vial each 

Methyldopa 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 125 mg each 

Tablets + 250 mg, 1000s each 

Tablets + 500 mg each 
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Methyldopa with Hydrochlorothiazide 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 250 mg ï 15 mg each 

Tablets + 250 mg ï 25 mg each 

Tablets + 500 mg ï 30 mg each 

Tablets + 500 mg ï 30 mg each 

Methylergonovine Maleate 

Dosage Form Strength and/or Size Billing Unit 

Tablets 0.2 mg each 

Methylphenidate HCl * 

Dosage Form Strength and/or Size Billing Unit 

ûûCapsules, extended release * 25 mg eachüü 

ûûCapsules, extended release * 35 mg eachüü 

ûûCapsules, extended release * 45 mg eachüü 

ûûCapsules, extended release * 55 mg eachüü 

ûûCapsules, extended release * 70 mg eachüü 

ûûCapsules, extended release * 85 mg eachüü 

ûû* Effective January 1, 2021: capsules, extended release are restricted to use in Attention 
Deficit Disorder in individuals from 6 through 18 years of age only and restricted to NDC 

labeler code 72912.üü 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 5 mg each 

Tablets * 10 mg each 

Tablets * 20 mg each 

* Use of tablets in beneficiaries less than 6 years of age or greater than 16 years of age 
requires treatment authorization approval. 
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Methylphenidate HCl * (continued) 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended release * 18 mg each 

Tablets, extended release * 27 mg each 

Tablets, extended release * 36 mg each 

Tablets, extended release * 54 mg each 

* Restricted to NDC labeler code 50458 (Janssen Pharmaceuticals, Inc.) for extended 
release tablets only. Use in beneficiaries less than 6 years of age or greater than 16 years of 
age requires treatment authorization approval. 

The following text is removed effective April 1, 2020: Restricted to use with a Medi-Cal fee-
for-service paid claim for this drug prior to December 1, 2004, and a claim has been 
submitted and paid at least every 100 days, and the claim being submitted is within 100 
days of the date of service of the last paid claim submitted. End of removed text.  

Methylprednisolone 

The text in the following table is effective April 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Dosepak 4 mg each 

Tablets 4 mg each 

Methyltestosterone ÿ * 

* Methyltestosterone is restricted to the treatment of primary hypogonadism (congenital or 
acquired), hypogonadotropic hypogonadism (congenital or acquired), delayed puberty, or 
metastatic mammary cancer in females. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 5 mg each 

Tablets 10 mg each 

Tablets 25 mg each 
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Metipranolol HCl 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic drops 0.3%, 5 ml milliliter 

Ophthalmic drops 0.3%, 10 mg milliliter 

Note: This product is no longer manufactured or available. 

Metoclopramide Hydrochloride 

Dosage Form Strength and/or Size Billing Unit 

Tablets 5 mg each 

Tablets 10 mg each 

Syrup 5 mg/5 ml milliliter 

Injection 5 mg/1 ml milliliter 

Metolazone 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 2.5 mg each 

Tablets + 5 mg each 

Tablets + 10 mg each 

Metoprolol Succinate 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended-release + 25 mg each 

Tablets, extended-release + 50 mg each 

Tablets, extended-release + 100 mg each 

Tablets, extended-release + 200 mg each 
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Metoprolol Tartrate 

The 25 mg extended-release tablets are added to the following table effective April 1, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Tablets, extended-release + 25 mg each 

Tablets, extended-release + 50 mg each 

Tablets, extended-release + 100 mg each 

Injection 1 mg/ml, 5 ml milliliter 

Metronidazole 

Dosage Form Strength and/or Size Billing Unit 

Oral tablets 250 mg each 

Oral tablets 500 mg each 

Injection 500 mg/100 ml milliliter 

Powder for injection 500 mg vial each 

Topical gel * 0.75 %, 28.4 gm gram 

* The topical gel is restricted to claims submitted with dates of service from March 1, 1994, 
through December 31, 2005. 

Dosage Form Strength and/or Size Billing Unit 

Vaginal gel 0.75%, 70 gm * gram 

* The 0.75%, 70 gm vaginal gel excludes labeler code 99207 (Medicis Dermatologics, Inc.) 

Dosage Form Strength and/or Size Billing Unit 

Vaginal gel 1.3%, 5 gm * gram 

* The 1.3%, 5 gm vaginal gel is restricted to labeler code 00642 (Exeltis USA, Inc.). 

Mexiletine HCl 

Dosage Form Strength and/or Size Billing Unit 

Capsules 150 mg each 

Capsules 200 mg each 

Capsules 250 mg each 
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Miconazole Nitrate 

Dosage Form Strength and/or Size Billing Unit 

Vaginal suppositories ÿ 200 mg, 3ôs each 

Midostaurin ÿ * 

* Midostaurin is restricted to use in the treatment of cancer only. Also restricted to NDC 
labeler code 00078 (Novartis Pharmaceuticals Corporation) only. 

Dosage Form Strength and/or Size Billing Unit 

Capsules 25 mg each 

Note: ñeachò means number of capsules per carton of either 56 or 112. 

Miglitol 

Dosage Form Strength and/or Size Billing Unit 

Tablets 25 mg each 

Tablets 50 mg each 

Tablets 100 mg each 

Milnacipran HCl * 

* Use of Milnacipran HCl in beneficiaries less than 18 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets 12.5 mg each 

Tablets 25 mg each 

Tablets 50 mg each 

Tablets 100 mg each 

Titration pack tablets 12.5 mg, contains 5 tablets each 

Titration pack tablets 25 mg, contains 8 tablets each 

Titration pack tablets 50 mg, contains 42 tablets each 
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Mirtazapine * 

* Use ûûof Mirtazapineüü in beneficiaries less than 18 years of age requires treatment 
authorization approval. 

Dosage Form Strength and/or Size Billing Unit 

Tablets or orally disintegrating tablets 15 mg each 

Tablets or orally disintegrating tablets 30 mg each 

Tablets or orally disintegrating tablets 45 mg each 

Misoprostol 

Dosage Form Strength and/or Size Billing Unit 

Tablets 100 mcg each 

Tablets 200 mcg each 

Mitomycin ÿ * 

* ûûThe following text is effective June 16, 2020: Mitomycin isüü restricted to use in the 
treatment of cancer only. 

ûûThe single-dose carton (40 mg x 2) is added to the following tableüü effective  
June 16, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Powder for injection 5 mg/vial each 

Powder for injection 20 mg/vial each 

Powder for injection 40 mg/vial each 

Single-dose carton * (40 mg x 2) each 

* ûûThe following text isüü effective June 16, 2020: Lyophilized powder for pyelocalyceal 
solution.  Restricted to NDC labeler code 72493 (UroGen Pharma, Inc.) only. 
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Mitotane ÿ 

Dosage Form Strength and/or Size Billing Unit 

Tablets 500 mg each 

Mitoxantrone ÿ * 

* ûûMitoxantrone isüü restricted to use in the treatment of cancer. 

Dosage Form Strength and/or Size Billing Unit 

Injection 2 mg/ml, 10 ml milliliter 

Injection 2 mg/ml, 12.5 ml milliliter 

Injection 2 mg/ml, 15 ml milliliter 

Moexipril HCl * 

* ûûMoexipril HCl isüü restricted to NDC labeler code 00091 (Schwarz Pharma, Inc.) and to 
claims with dates of service from May 1, 1996, through May 31, 2008, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 7.5 mg each 

Tablets + 15 mg each 

Moexipril HCl with Hydrochlorothiazide * 

* ûûMoexipril HCl with Hydrochlorothiazide isüü restricted to claims with dates of service from 
September 1, 2001, through May 31, 2008, only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 7.5 mg ï 12.5 mg each 

Tablets + 15 mg ï 12.5 mg each 

Tablets + 15 mg ï 2.5 mg each 
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Molindone Hydrochloride * 

* ûûMolindone Hydrochloride isüü restricted to 1) The use of antipsychotics for Medi-Cal 
beneficiaries 0 thru 17 years of age requires treatment authorization approval; 2) The use of 
antipsychotics for Medi-Cal beneficiaries residing in nursing facilities is restricted to FDA 
approved indications. 

Dosage Form Strength and/or Size Billing Unit 

Tablets + 5 mg each 

Tablets + 10 mg each 

Tablets + 25 mg each 

Tablets + 50 mg each 

Tablets + 100 mg milliliter 

Liquid 20 mg/ml, 120 ml milliliter 

Mometasone Furoate * 

* ûûMometasone Furoate isüü restricted to claims submitted with dates of service from  
October 1, 2005, through December 31, 2008, only. 

Dosage Form Strength and/or Size Billing Unit 

Oral powder for inhalation 30 inhalations/0.24 gm gram 

Oral powder for inhalation 60 inhalations/0.24 gm gram 

Oral powder for inhalation 120 inhalations/0.24 gm gram 

Mometasone Furoate and Formoterol Fumarate Dihydrate 

Dosage Form Strength and/or Size Billing Unit 

Oral inhaler 100 mcg/5 mcg per actuation/13 gm gram 

Oral inhaler 200 mcg/5 mcg per actuation/13 gm gram 
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Mometasone Furoate Monohydrate * 

* ûûMometasone Furoate Monohydrate isüü restricted to NDC labeler code 00085 (Schering 
Corporation) only and restricted to claims from July 1, 1999, through September 30, 2017. 

Dosage Form Strength and/or Size Billing Unit 

Nasal spray 50 mcg/actuation gram 

Montelukast Sodium 

Dosage Form Strength and/or Size Billing Unit 

Granules 4 mg each 

Chewable tablets + 4 mg each 

Chewable tablets + 5 mg each 

Tablets + 10 mg each 

Morphine Sulfate 

Dosage Form Strength and/or Size Billing Unit 

Injection ûûblanküü milliliter 

Capsules, extended release * 30 mg each 

Capsules, extended release * 60 mg each 

Capsules, extended release * 90 mg each 

Capsules, extended release * 120 mg each 

* ûûThe extended release capsules areüü restricted to a maximum of 90 capsules per 
dispensing and a maximum of three dispensings of any strength in a 75-day period for 
claims submitted with dates of service from December 1, 2003, through September 30, 
2005. 
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Morphine Sulfate (continued) 

Dosage Form Strength and/or Size Billing Unit 

Capsules, extended-release pellets * 10 mg each 

Capsules, extended-release pellets * 20 mg each 

Capsules, extended-release pellets * 30 mg each 

Capsules, extended-release pellets * 40 mg each 

Capsules, extended-release pellets * 50 mg each 

Capsules, extended-release pellets * 60 mg each 

Capsules, extended-release pellets * 80 mg each 

Capsules, extended-release pellets * 100 mg each 

Capsules, extended-release pellets * 200 mg each 

* Restricted to a maximum of 60 capsules per dispensing and one dispensing every 25 days. 
Also restricted to NDC labeler codes 52544 (Watson Pharma, Inc.) and 00023 (Allergan, 
Inc.) for the extended-release pellet capsules only. 

Dosage Form Strength and/or Size Billing Unit 

Tablets, oral * 10 mg each 

Tablets, oral * 15 mg each 

Tablets, oral * 30 mg each 

* ûûThe oral tablets areüü restricted to a maximum of 60 tablets per dispensing and one 
dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Tablets, long-acting * 15 mg each 

Tablets, long-acting * 30 mg each 

Tablets, long-acting * 60 mg each 

Tablets, long-acting * 100 mg each 

ûûThe long-acting tablets areüü restricted to 1) Claims submitted with dates of service through 
November 30, 2003; or, 2) A maximum of 90 capsules per dispensing and a maximum of 
three dispensings of any strength in a 75-day period for claims submitted with dates of 
service from December 1, 2003, through September 30, 2005. 
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Morphine Sulfate (continued) 

Dosage Form Strength and/or Size Billing Unit 

Liquid * 10 mg/5 ml milliliter 

Liquid * 20 mg/5 ml milliliter 

Liquid * 20 mg/ml milliliter 

* ûûThe liquid isüü restricted to a maximum dispensing quantity of 120 ml and one dispensing 
every 25 days. 

Morphine Sulfate/Naltrexone * 

* ûûMorphine Sulfate/Naltrexone isüü restricted to a maximum of 60 tablets per dispensing 
and one dispensing every 25 days. 

Dosage Form Strength and/or Size Billing Unit 

Capsules, extended release 20 mg/0.8 mg each 

Capsules, extended release 30 mg/1.2 mg each 

Capsules, extended release 50 mg/2 mg each 

Capsules, extended release 60 mg/2.4 mg each 

Capsules, extended release 80 mg/3.2 mg each 

Capsules, extended release 100 mg/4 mg each 

Moxetumomab Pasudotox-tdfk ÿ * 

* ûûMoxetumomab Pasudotox-tdfk isüü restricted to use in the treatment of cancer only. Also 
restricted to NDC labeler code 00310 (AstraZeneca LP) only. 

Dosage Form Strength and/or Size Billing Unit 

Injection 1 mg each 
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Moxifloxacin HCl 

Dosage Form Strength and/or Size Billing Unit 

Ophthalmic solution * 0.5% milliliter 

* Brand name Vigamox® is restricted to claims with dates of service from January 1, 2004, 
through February 29, 2020. Brand name Moxeza® is restricted to claims with dates of 
service from August 1, 2011, through June 30, 2020. 

Dosage Form Strength and/or Size Billing Unit 

Tablets * 400 mg each 

* The tablets are restricted to a maximum quantity per dispensing of ten (10) tablets and a 
maximum of two (2) dispensings in any 30-day period. 

Mupirocin 

Added effective November 1, 2020:  

Dosage Form Strength and/or Size Billing Unit 

Ointment 2%/15 gm gram 

Ointment 2%/22 gm gram 

Mycophenolate Mofetil 

Dosage Form Strength and/or Size Billing Unit 

Capsules 250 mg each 

ûûTabletsüü 500 mg each 
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ûûLegendüü 

ûûSymbols used in the document above are explained in the following table.üü 

Symbol Description 

ûû This is a change mark symbol. It is used to indicate where on the page the 
most recent change begins.  

üü This is a change mark symbol. It is used to indicate where on the page the 
most recent change ends. 

* Code I.  Refer to paragraph (2) of ñGeneral Provisionsò in the Drugs:  

Contract Drugs List Introduction section of this manual regarding authorization 
and prescription documentation requirements. 

+ Frequency of billing requirement. See paragraph (3) of ñGeneral Provisionsò in 
the Drugs:  Contract Drugs List Introduction section regarding information and 
exceptions. 

ΐ Cost is based on this package size. See paragraph (4) of ñGeneral 
Provisionsò in the Drugs:  Contract Drugs List Introduction section for more 
information. 

§ Authorization not needed for continuing care. See paragraph (6) of ñGeneral 
Provisionsò in the Drugs:  Contract Drugs List Introduction section for more 
information. 

ÿ Drug is exempt from the monthly drug claim line limit. See paragraph (7) of 
ñGeneral Provisionsò in the Drugs:  Contract Drugs List Introduction section 
for more information. 

ǅ Suspended until further notice 
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